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EDITORIALS 


ON SCIENTIFIC WRITING 


Because of the type of program at our 
152 State Meeting the Editorial Board did 
yt receive the usual quota of scientific 
anuscripts. The resulting dearth of scien- 
fic material for the Journal makes it neces- 
ry for the Board to tap other sources. The 
embers of the State Association are invited 
send to the Editor-in-Chief manuscripts 
aling with scientific subjects of practical 
historic interest. All manuscripts received 

ill be reviewed by the Editorial Board and 

ose considered most noteworthy, practical 

id serviceable will be chosen for publi- 

tion. 

It should be remembered that the princi- 

es governing the use of English in medical 
\riting are the same as in other fields. But 

e medical writer cannot escape the re- 
sponsibility of clear cut, straight forward 
expression for the direct transmission of 
thought. First the medical writer should 
know what he means to say and before he 
puts it in writing, he must be sure he has 
found the words which are best suited for 
the expression of what he has in mind. 
Even though he finds the words which made 
his thoughts clear to him, he must be sure 
they will appear equally clear to the reader. 

Matthew Arnold once said: “Have some- 
thing to say and say it as clearly as you 
can. That is the only secret of style.” 

Robert Louis Stevenson said, “The dif- 
ficulty is not to write, but to write what 
you mean, not to affect your reader, but to 
affect him precisely as you wish.” 

Some medical writers who know exactly 
what they mean leave the reader in a state 
of confusion because the words employed 
are not the vehicles needed to convey his 
meaning or it may be he has overestimated 
the reader’s imagination. Those who do not 
think clearly cannot hope to write clearly. 
Yet it may be said that even scholarly writ- 
ing may be wanting in the matters of direct 
and concise conveyance of scientific thought. 

The readers of medical journals are not 


willing to waste time puzzling over the 
meaning of concepts and sentences because 
of the inept choice of words, indirect forms 
of expression and the superfluous use of lan- 
gauge. Neither can they afford to risk the 
wrong interpretation ‘of the writer’s mean- 
ing. 

Again quoting Stevenson may we say that 
those who do scientific writing should re- 
member, “If there is anywhere a thing said 
in two sentences that could have been as 
clearly and as engagingly and as forcibly 
said in one, then it’s amateur work.” Certain 
chapters in The Wrecker were rewritten 11 
times. In this connection he said, “I am 
always cutting the flesh away.” What better 
motto for medical writers could be found? 


RICH IN SERVICE 


According to the philosophy of Elizabeth 
Barrett Browning, the physician who hon- 
ors his profession should be rich indeed. 

“A poor man served by thee shall make 
thee rich; 

A sick man helped by three shall make 
thee strong; 

Thou shalt be served thyself by every 
sense 

Of service which thou renderest.” 


PHYSICIANS AS HUMAN BEINGS 


Centuries ago physicians were writing 
about doctors of medicine who departed 
from the fold to follow pursuits not directly 
related to medicine. One of the most compre- 
hensive of the books on this subject is The 
Physician As Man of Action by Monro 
briefly reviewed in this issue of the Journal. 

It is well known that physicians readily 
turn to poetry, art, literature, music and 
sports. But some may be surprised to learn 
that of the 25 chapters in this volume, one 
is devoted to piracy and one to crime. There 
is nothing new under the sun and physicians 
have long been exposed to the light of day 
but physicians are human and each day has 
its night. 
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EGOTISTICAL DEMOGANGUERY 
UNDER THE GUISE OF ALTRUISM 


Already the so-called Social Security has 
destroyed all incentives toward individual 
charity with its personal blessings. This is 
particularly true in medicine. The cry “no 
charity” is a socialistic trick in the overall 
move toward the welfare state. Medicine 
has suffered a great loss through the insidi- 
ous socialistic trend with its uplifting 
promises and demoralizing performances. 

Doctors the world over are gullible, other- 
wise Bismarck would have been blocked 
before German medical initiative, ingenuity 
and independence, were destroyed and 
Britain’s Bevan would have been beaten 
before the degrading, and annulling 1948 
National Health Act destroyed the tradi- 
tional scientific independence of the British 
medical profession. 

These destructive socialistic schemes could 
never have gone into action without doctors. 
When the members of the British Medical 
Association voted to cooperate and partici- 
pate they trifled away their scientific and 
humanitarian birthright and speeded the 
marathon toward physical and _ financial 
bankrupcy for the Empire. 


Are we American doctors so gullible we 
cannot learn by example? Apprized of the 
inevitable are we willing to be driven to the 
yoke like dumb brutes. Even the ox is re- 
luctant and requires cussing and beating 
which a red blooded human being with an 
intellect should never tolerate. : 

Is there not a Patrick Henry among us. 
The question is, to be a scientific humani- 
tarian freeman, or not to be. Shall we bow 
to the bureaucrats or fight for our liberty 
under the Constitution and the Bill of Rights. 


Are we doing anything today that will 
safeguard our professional freedoms of to- 
morrow. 


AN EYE ON EWING 


In bureaucracy always there is something 
doing. To his “buddies” of the New Jersey 
State Federation of Labor the great admin- 
istrator of our security declares that the 
public (definition please) is clamoring for 
national health insurance and warns against 
complacency.” . . . Our work is far from 
done. The battle for security is only partly 


” 


won. 

Physicians interested in their patients, 
their people, their “public” and their pro- 
fession should not look to organized medi- 
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cine for the solution of the problems posed 
by Oscar Ewing. On the contrary, indivic- 
ually they should make sure that their pro- 
fessional service cover the sum total of the 
patient’s needs—physical, psychological and 
financial. The physical and psychologic: | 
are directly in line of duty. Often the fina: 
cial can be managed without loss to tl! 
physician. There is immediate reward in tl] 
satisfaction of having negotiated a serio: 
problem with good therapeutic and ps 
chological effect. The potential rewards are 
incalculable. Often they are matirical, and 
in the end they may stand as a bulwark 
against the administrator of a misnamed 
government agency. 


For protection against socialized medicine, 
each physician must do his duty according 
to the traditions of his profession and then 
look to his patients for support. The best 
public relations spring spontaneously from 
private relations. Planned publicity can 
never take the place of participation in the 
patient’s physical and psychological short- 
comings with the sacred trust the patient- 
physician relationship implies. Universal 
militancy in the application of this philos- 
ophy would soon put the Public Relations 
and the Grievance Committees out of busi- 
ness. Why not try it? 


NEEDLE BIOPSY OF THE LIVER 


The facts about needle biopsy of the liver, 
increasingly available for more than a 
decade, should be pinioned and pondered by 
everyone who contemplates the employment 
of this useful diagnostic procedure. Indica- 
tions, technique, results, risk complications 
and mortality in the following discussions 
chosen from a number of recent articles: 
“Risk of Needle Biopsy of the Liver” by 
Terry' and “Experience with Liver Biopsies 
in a Private Hospital” by Meitus.? 

The fact that diagnostic information ob- 
tained is often equivocal should be kept in 
mind; the possibility of serious complica- 
tions should never be forgotten and the 
variation in the reported mortality resulting 
from the procedure suggests the need of a 
careful study with reference to selection of 
cases and the standardization techniques 
with the hope of more uniform results with 
added safety to the patient. The procedure 
has its place and should be employed with 
standard technique in well selected cases. 


' 2eoe i 


1. Risks of Needle Biopsy of the Liver. Richard Terry, M D., 
M.R.C.P. British Medicai Journal. (May 24) 1952. Page 1102. 
2. Experience with Liver Biopsies in a Private Hospital. 


Marvin L. Meitus, M.D. Ohio State Medical Journal 48:6:51> 
520 (June) 1952. 





wher 
usual! 
ciate 
pallo 
fants 
elect 
Th 
befor 
jority 
Glase 
neces; 
Sitizat 
feels 1 
allerg 
anxiet 
born 
may a 
at this 
crib, y 
furthe 
Mos 





Awe Oost oOwo®em es 


—_ 


August, 1952 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Scientific frticles 


SOME CURRENT THINKING ON INFANTILE COLIC* 


LEONARD L. KISHNER, M.D. 
TULSA, OKLAHOMA 


The frequency with which this complaint 

s been met prompted perusal of the sub- 
j ct. Brennemann' stated few infants escape 
> :tirely. 

You are all familiar with the features of 

is condition. The pain has been described 
1: of sudden onset, intermittent, paroxysmal, 
S.arp, intense, agonizing. The infant be- 
»mes suffused, almost cyanotic at times, 

d the cry can be a scream. The abdomen 
is usually distended, tense, and tympanitic, 

t soft between episodes with no apparent 

‘alized tenderness. 

Though not common, serious organic 
p: thology may arise in this age group, and 
the practitioner must be wary lest he over- 
look an intussusception, diaphragmatic her- 
nia, internal hernia with a volvulus, and 
other anomalies with intestinal obstruction. 
Gasul? reported a group of four cases of 
anomalous origin of left coronary arteries, 
the so-called Bland-White-Garland Syn- 
drome. “Infants with this anomaly appear 
healthy until two or three months of age 
when they begin to have colicky pains, 
usually during, or soon after, feeding asso- 
ciated with rapid pulse, rapid respirations, 
pallor and profuse perspiration.” The in- 
fants have enlarged hearts and characteristic 
electrocardiograms. 

The age of onset, interestingly, is seldom 
before one or two weeks, and the great ma- 
jority seem to subside at about three months, 
Glaser* indicated the latent period was that 
necessary for an individual to manifest sen- 
sitization to cow’s milk proteins. That author 
feels that the more severe cases are certainly 
allergic in origin. The tenseness and the 
anxieties that frequently accompany a new- 
born (especially the first newborn) home 
may also contribute to symptoms beginning 
at this period ;*; i.e., change of handling, new 
crib, voices, noises. This may be a reason to 
further encourage rooming-in. 

Most mothers complain that the severity 


“Presented at the Annual Meeting of the Oklahoma State 
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of this entity is increased in the late after- 
noon and evening. Fatigue of infant and 
mother with attendant tension may be more 
active factors later in the day. Brackett* 
suggests, “failure of ileocecal sphincter to 
allow passage of chyme into cecum fast 
enough to keep the accumulation in the ileum 
down to a volume which will not evoke major 
peristaltic contractions; this is worse in late 
afternoon because of increasing volume of 
residue in the lower ileum at this time of 
day.” 

The nutrition of colicky infants is usually 
better than average. This fact, if presented 
graphically to the parents, proves reassur- 
ing; namely, that their offspring cannot be 
seriously ill and gain so admirably. 

Is colic limited to a home situation? Em- 
phasizing the tense household again Levin* 
pointed out the relative absence of colic in 
an institution. In the summary of that 
article, it is conceded that perhaps keener 
observation may be indicated before gen- 
eralizations are made. 

Brennemann,' in his discussion of infant 
feeding, indicated that colic was frequently 
more severe in breast-fed babies. Even 
though our present percentage of nursing 
mothers in Tulsa is relatively small, it is our 
opinion that the incidence of colic is defi- 
nitely less in this group. If allergy to cow’s 
milk protein plays a significant part, and 
more recent evidence seems to confirm this 
belief,’ then we are correct in our effort to 
encourage more women to nurse, especially 
when there is a strong allergic diathesis.* 

Attempts to explain the etiology of this 
symptom complex are numerous. Actually I 
have been able to list seven different factors 
purported to elucidate this problem. Each 
point has several advocates and, admittedly, 
some overlap each other. 

1. Hunger or underfeeding: hungry babes 
cry and swallow air (aerophagia)—air dis- 
tended loops of bowel in an immature intes- 
tinal tract lead to “enterospasm”.’ Watson 
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feels that a liberal self-demand schedule, 
especially during the first two to four weeks, 
has proven helpful. That author pointed out 
that many neonates during this period took 
8-10 or even 12 feedings in a 24 hour period, 
and then gradually assumed a reasonable 
four hour feeding interval. Obviously, good 
feeding technique and adequate burping is 
essential. There may be less aerophagia with 
collapsible bottles (Shellie Nursers). 


2. Overfeeding with presumably more fer- 
mentation has less often been incriminated. 
The old standbys of low carbohydrate feed- 
ings, enemata, suppositories, pressure to 
abdomen with or without a warm water 
bottle, and sphincter dilatation, sedatives 
and antispasmotics should be tried. 

3. Brackett’s’ hypothesis, as mentioned 
previously (i.e., malfunction of ileocecal 
valve) should be helped by measures out- 
lined earlier. 


4. Immaturity of the nervous system, 
“undone intestinal tract,” autonomic im- 
balance has been stressed by Gesell and 
Spock. Reassurance and symptomatic meas- 
ures apply here. 


5. Harris,* in a recent article derived from 
studies at Rochester, Minnesota, noted a 
significantly greater percentage of colic with 
formulae higher in added carbohydrate. 
Along these lines we have used high pro- 
tein, low fat, low carbohydrate formulae 
(Dryco, Alacta, Casec in skimmed milk), in 
the more persistent or refractory cases with 
reasonably satisfactory response. Large 
quantities of these are taken, usually more 
concentrated than the manufacturer recom- 
mends. It is desirable to keep up this type 
mixture until three months. Subclinical 
neonatal tetany conceivably could cause some 
cases of colic. Whether adjusted calcium 
phosphorus ratios in milk (e.g., Bremil) 
could help should be investigated further. 


6. Fatigue and/or tension in infant and 
parents, I’m sure we all agree, can aggra- 
vate any basic situation. Accumulation of 
these stresses and strains has been used to 
explain the evening climax so typical of 
colicky bouts. Anderson® describes a “‘neuro- 
pathic diathesis,” thus anticipating a tense, 
hypertonic infant with high-strung parents. 
Levin" reported encouraging results in treat- 
ment of colicky infants with a pacifier. The 
fact that the average child in that series 
continued using a pacifier until almost 14 
months lessens my enthusiasm for this. We 
have used them in early months to alleviate 
critical periods. Poncher’s'' comment on 
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Levin’s work is interesting, in that he que:- 
tions the proof that oral gratification is lac} - 
ing and instead suggests ruling out an:| 
fissures, poor feeding techniques, painful di: - 
fectation, skin or other sources of irritatio . 
Otitis media and occluded nares can al 
cause irritability. Perhaps fondling m:y 
accomplish as much as a pacifier. Ev 
though the results in our hands have be 
questionable, I can see no serious objecti: 
to the judicious use of such preparations 
Elixir of Donnatal or Syrup of Bent 
Hydrochloride. The trial of the latter pr 
prietary by Pakula'* was apparently favo~ 
able. Not infrequently parents have ex 
pressed disapproval of “doping”  the.r 
infants. 


7. I am impressed by the number 
papers presenting convincing evidence tha 
infantile colic can be caused by al- 
lergy.*.*°."*."4.5 As pointed out previously, the 
incubation period is reasonably explained on 
Glaser’s premise that one or two weeks is 
needed to develop sensitization to cow’s milk. 
He states that not all colic is due to allergy, 
but probably the more severe types are. 
Clein,’* in a recent article lists 14 symptom 
complexes due to cow’s milk allergy. Symp- 
toms begin frequently, when the infant is 
taken off the mother’s breast. As Rosen- 
blum™ suggests, cases of colic, pyloro-spasm, 
even pyloric stenosis, unexplained abdominal 
pain, cyclic vomiting, celiac syndrome can 
be allergic manifestations. Glaser went so 
far as to add hydro-ureter and megacolon to 
this list. McKee’® emphasizes the import of 
family history of allergy; namely, if one or 
both parents have respiratory or digestive 
type allergy, the incidence in offspring is 
great. This may be speculation, but that 
author suggested that 50 per cent of infants 
with a history of fetal hiccoughs will show 
colic due to milk sensitivity; and colicky in- 
fants often develop into children or adults 
with respiratory or digestive type of allergy, 
similar to the eczema-asthma link. Eosino- 
philes in smears from stool mucus stained 
with May-Grunwald technique has been used 
with some success in our office in suspected 
cases. As a general approach to early infant 
feeding, breast nursing should be encouraged 
if feasible. Evaporated milk is less allergic 
than homogenized, and it is recommended 
that the latter be avoided during early 
months routinely. With a suggestive history 
or a positive smear, a substitute for cow’s 
milk should be tried. Consensus is that soy 
bean milks (Mullsoy or So-bee) or am:no 
acid mixtures (Nutramigen) alleviate much 
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ore frequently a frank cow’s milk allergy 
d that goat’s milk has given disappointing 

‘sults. The results can be dramatic, a 

‘,ange in the total picture appearing in 24 

}ours—a fair trial of a preparation, how- 
er, probably should be four or five days 
nimum. Rapid-fire introduction of cereals, 
lits, vegetables, custard, etc. in the early 
mths is mentioned only to be condemned 
en in the absence of feeding problems. 


SUMMARY 


1. Some of the clinical features and 

ologic factors of infantile colic have been 
~ viewed. 

2. Ingestion allergy (especially to cow’s 

lk) occurs sufficiently frequently in the 
| onatal period to warrant its consideration. 


3. Some of the current suggestions in the 
inagement of infantile colic are included. 
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HELPING YOUR PATIENT ACCEPT PSYCHIATRIC REFERRAL” 


HAROLD J. BINDER, M.D. 
OKLAHOMA CITY, OKLAHOMA 


In recent years, it is noteworthy that a 
frequent question raised by many physicians 
is “How can I get a patient to see a psychia- 
trist?” This has come up both at meetings 
and in personal contacts between psychia- 
trists and other doctors. It is a situation 
that exists as a result of one of two factors, 
both of which can be overcome; objections 
and resistance on the part of the patient and 
inadequate understanding of psychiatry on 
the part of the doctor. Both of these factors 
may be said to have the same common 
denominator, fear, fear of the unknown. The 
doctor who is insufficiently aware of psychia- 
tric ideology and technique cannot be ex- 
pected to be a believer himself. Since he has 
his own doubts and questions, he cannot 
convincingly suggest psychiatric referral to 
his patient. Also, in some instances, in an 
effort to cover up his own feelings of inade- 
quacy in the understanding and handling 
of emotional problems, the physicians may 
be too abrupt and rejecting of the patient. 
His referral may then be too blunt, as “I 
can't do any more for you; you better see a 
psychiatrist.” Or, as noted in other instances, 
the patient may be told “Nobody can help 
you but yourself; maybe you ought to see a 


"Presented at the Annual Meeting of the Oklahoma State 
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Medical Association May 21, 5 


psychiatrist.” The unintentional rejection of 
the patient in both instances as above is 
obvious, once we look at it in that light. 
Also, in the second remark we see the 
obvious contradiction; a contradiction which 
might have eluded the doctor but which 
makes an indelible impression on the patient. 
In short, if nobody can help the patient, why 
suggest another doctor? I am convinced that 
the physician does not intend such conclu- 
sions, but they result from his own feelings 
of frustration in the particular case. This is 
in no way intended as a criticism of the 
doctor but is pointed up as the result of de- 
ficiencies in our medical education of the 
past. It is being gradually overcome and 
corrected through the more efficient present- 
day integration of psychiatric teaching in 
our schools as well as through postgraduate 
instruction and meetings of the kind we are 
enjoying here and now. The result is already 
becoming apparent in that doctors are look- 
ing upon psychiatric referral just as they 
do referral to the dermatologist; namely, as 
a medical condition which they have not 
been able to reach with their approach and 
which is of a nature requiring the attention 
of the specialist in that field. 

In short then, as the doctor himself feels 
more at ease and less defensive about this 
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branch of his profession, referral will be 
easier and more natural. The fear by the doc- 
tor of patient reaction is not always well- 
founded, as is evidenced by the patient’s 
comment, “Why didn’t my doctor suggest 
this a year ago?” 

The obvious psychotic patient does not 
present a problem in referral. If he is agi- 
tated, depressed, confused, if he expresses 
feelings of persecution, hallucinations, or 
ideas of grandiosity, if he has become seclu- 
sive, disinterested in his appearance and his 
environment, the family is _ sufficiently 
aroused and concerned to recognize and 
accept the need for psychiatric attention. 


The patient with primary symptoms of 
moderate to severe anxiety is himself ready 
for psychiatric help. If the patient is unduly 
distressed in crowds, in public places, is 
unable to stay at home alone or go out alone, 
if he feels uncomfortable around sharp ob- 
jects, is obsessed with the fear that he might 
harm his loved ones, if he is subject to cry- 
ing spells for no apparent reason, etc., he 
is quite aware of the existence of a nervous 
disorder and is ready to accept your referral. 
The only question, and fear, in his mind is 
that he is “going insane,” and he wants your 
assurance that such is not the case. Such 
assurance can usually be given with safety 
and sincerity, with the additional comment 
that the psychiatrist is the one to help them 
try to seek out and eliminate the “unknown” 
cause of their reactions. 


The real problem in referral is limited, 
for the most part, to that group who present 
the combination of physiological, or organic, 
and psychogenic disturbance. The neurosis 
in this group is expressed through the soma 
and attention is naturally focused thereon. 
They have succeeded well in hiding their 
basic anxiety from themselves. The somatic 
symptoms offer them a refuge and escape 
from their emotional stress that is accept- 
able to their own ego and to society in 
general. 


In the above group we find the backache 
that defies physical diagnosis and treatment, 
the chronic fatigue state, sleep disturbances, 
recurrent headaches of all types but espec- 
ially the low occipital and _post-cervical 
variety, dizziness, visual and auditory dis- 
turbances. These are the patients who pre- 
sent functional symptoms running the en- 
tire length of the gastro-intestinal tract, 
from esophagus to rectum, including spasms, 
pains, indigestion, gas, colitis and constipa- 
tion; or their focus may be on the cardio- 
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vascular or respiratory system, with sym»- 
toms too numerous and familiar to enur»- 
erate here; the genito-urinary system m. y 
bear the brunt of their search for emotional 
release, with such common complaints «s 
frequency, urgency, dysmennorhea, distur)- 
ances of normal menstrual function, fri +- 
idity, dyspareunia, and impotence; { 
break-through may be via the skin or alle “gic 
manifestations. 


As a patient in the above group presents 
himself to his doctor and relates his physical 
distress and fear of disease, the presenting 
complaints are stressed and a history per- 
taining to them is taken. Physical exam ina- 
tion and indicated laboratory tests are done. 
If no organic basis for the complaints is 
found, it then behooves the physician to sit 
back for 10 or 15 minutes and listen to the 
patient expound further on his symptoms. 
If more time is available, it wouid be desir- 
able to listen even longer. This additional 
history may suggest other indicated exam- 
ination procedures or may, in itself, rather 
definitely rule out organic pathology since 
no true physiological pattern is followed. 
The longer we listen, the more obvious and 
positive does the tentative diagnosis of 
either organic or functional illness become. 
When other indicated physical procedures 
still fail to point up organic causation, we 
now come to the crucial point. 


The patient too often is told, “there is 
nothing wrong with you”; or “I can find 
nothing the matter with you’’; or, “you’re in 
fine shape, you don’t have a thing to worry 
about.”” These statements are incorrect, as 
far as they go. It must be kept in mind that 
the patient would not have come with his 
complaint if there were nothing the matter. 
He feels deeply hurt because he does have 
something to worry about. His doctor has 
failed him, has not understood him. Down 
goes the medical profession in his estimation 
and up go the other varieties of so-called 
healing arts. Also, with his pride hurt, his 
physical symptoms become set and possibly 
more pronounced. An issue has been created 
and he must prove to himself, his family 
and all others that there is something 
wrong. 


If the patient is still suffering, still feels 
incapacitated, the statement that there is 
“nothing wrong” is interpreted by him to 
mean that the doctor thinks he is “imagin- 
ing” his trouble. Of course, he is sometimes 
actually told that it is just his “imagination.” 
This term would best be deleted from the 








— 
~ 


5 & &} wie me ome me oe ee ee 
—" 


— so 
- 
~ 
rt 


Th 
assw 
recei 
recog 
are ¢ 
and 
tiona 
siolos 
incay 
convi 
sudd 
resul 
indiv 
ences 
no ft 
patie’ 
tional 
sion | 
ciate 
actiol 
state 
result 


Ma 








nts 
sical 
ting 
per- 
ina- 
one. 
s is 
o sit 
» the 
Ooms. 
esir- 
ional 
c<am- 
ther 
since 
wed. 
and 
; of 
ome. 
ures 
, we 


$ 
find 
re in 
orry 
t, as 
that 
1 his 
itter. 
have 
- has 
Jown 
ation 
alled 
, his 
sibly 
2ated 
mily 
thing 


feels 
re is 
m to 
agin- 
times 
jon.” 
1 the 








August, 1952 


vocabulary of physicians, for it suggests 
tiat the patient is voluntarily making up a 
story. Such is far from true, since his dis- 
tress is real. 

Having completed physical studies and 
concluded that no organic pathology exists, 
tie physician is not yet in a position to sug- 
,est psychiatric referral. The patient has 
:'ready begun to develop a feeling of con- 
{ jence in his physician as a result of being 
heard and examined. It should be developed 
f irther rather than be destroyed. This is the 
r oment for a question as to whether or not 
bh» has been worried of late. If he does not 
r cognize any worry as such, one should 
ii quire as to whether or not he has felt 
t nse, or irritable, or had a general feeling 
© dissatisfaction. Has he felt “nervous” 
a ong with his symptoms? This approach is 
usually rewarded by an outpouring of feel- 
ii gs, the opportunity for which is welcomed 
b» the patient. 


The physician is now ready to indicate the 
avsence of organic pathology, while explain- 
ing that the symptoms experienced are fre- 
quently the result of tensions rather than 
actual disease of the organ system involved. 
I’ ean be pointed out that feelings and situa- 
tions as described by the patient result in 
“nervous tension,” or more properly, emo- 
tional tension. Such tension interferes with 
the normal functioning of organs. With this 
interference in function, rather than in dis- 
ease of the organ, there will result symptoms 
of distress. 


The patient has come to the doctor for 
assurance. As seen from the above, he has 
received it. He has been prepared for a 
recognition of the fact that his complaints 
are genuine, that his suffering is understood 
and accepted, and that there can be emo- 
tional factors which so disrupt normal phy- 
siological function as to account for his 
incapacity. To help the patient feel more 
convinced, one can utilize the example of a 
sudden fright with its normal physiological 
results and sensations experienced by the 
individual. Everyone has had such experi- 
ences and recognized cause and effect, with 
no further thought given to it. When the 
patient sees fright as a sudden, strong emo- 
tional stimulus which provokes an acute ten- 
sion state, he may be better able to appre- 
ciate how weaker and less emotional re- 
actions may gradually build up a tension 
state which finally is comparable, in its end 
results, to fright. 


Many patients can receive the help they 
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need just through such recognition of cause 
and effect plus some mild tension-easing 
medication over a short period of time to 
help them over the initial hump. The oppor- 
tunity to express their feelings over some 
specific situational conflict to a person in 
whom they can place their confidence and 
who does not blame them, is of no little im- 
portance in their progress. One should plan 
to see these people at regular intervals for 
15 minute sessions to permit them to relate 
their progress, ask questions they may wish 
clarified and to air out pent-up feelings that 
developed in the interim. This is also indi 
cated to enable the physician gradually to 
remove the crutch offered the patient in the 
form of medication at the beginning. 

Where the above plan does not suffice, and 
the physician feels more specialized help is 
needed, he is then in a much better position 
for successful psychiatric referral. He has 
the patient thinking in terms of emotional 
factors. He can then indicate that there ap- 
parently are factors of an emotional nature 
beyond his capacity to fathom, that he has 
helped the patient to the extent of his ability 
in that specialized field, and he would like 
to have the patient see a psychiatrist, who 
is a specialist in that branch of medicine, for 
further evaluation. 


In the same fashion should one approach 
the problem of the patient who has some 
actual organic pathology, but whose re- 
action is far beyond that which we have 
learned to expect. Again, one would look 
for emotional tensions in order to indicate 
to the patient that the existence of such will 
accentuate symptoms of organic pathology. 
The greater the amount of attention focused 
on one’s self, the greater the pain and dis- 
comfort. 


Objections that might be raised by the 
patient should be anticipated. “Do you think 
I’m crazy, Doctor?” This calls for further 
reassurance and an explanation of the place 
of psychiatry in medicine, with the role of 
community psychiatry today in the treat- 
ment of emotional disturbances rather than 
mental illness. Emotional maladjustment 
may be considered as resulting from poor 
habits of thinking and feeling. Psychiatry 
is concerned with helping the patient modify 
such attitudes. It may well be regarded as 
a re-education in the art of living, to pre- 
pare one better to face the daily stresses of 
every day life. 


Many individuals have erroneous ideas as 
to the expense involved and the length of 
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time required. Although it is true that some 
conditions may call for lengthy treatment 
and consequent larger financial outlay, the 
majority of patients with neuroses will re- 
spond to brief psychotherapy. They will re- 
spond with relief of distress to the point 
where they can continue to function more 
efficiently and happily in their daily lives. 
And the cost of such treatment for the ma- 
jority, spread out over a period of time, 
would be much less than that involved in a 
major, uncomplicated, surgical procedure 
and its attendant hospitalization and loss of 
time from work. In fact many will find the 
cost less than that of a so-called minor surgi- 
cal procedure, or the cost of recovery from 
a pneumonia requiring hospital care. 


Another element of resistance is found 
in the feeling by many that to seek psychia- 
tric help is an admission of weakness. They 
should be able to solve their own problems. 
It is a reflection on their “will-power.” These 
individuals must be helped to see that emo- 
tional disturbance and tension is as much a 
disease or illness as pneumonia, appendicitis, 
etc. Each of these conditions requires special 
knowledge and treatment techniques which 
they, the patients, do not possess. They 
should no more expect to overcome their 
emotional illness without help than they 
would their physical ailments for which they 
seek medical aid. 
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SUMMARY 


1. Difficulties that arise in efforts to refe 
patients for psychiatric help stem fro: 
attitudes of the patient, the doctor, or bot! 
The doctor depends for his own attituc 
upon his understanding of what is involve 
in the psychiatric approach and that go 
back to the previous inadequancy of instru 
tion in the medical school curriculum and 
the language of their own and generaliti 
in which psychiatrists have heretofore i 
dulged. Both of these are being correcte 


2. The patient who presents the greate: 
problem in this regard is the one who: 
neurosis is expressed through disturban 
in physical functioning. : 


3. To prepare such an individual for pos- 
sible eventual referral, the physician mu 
help develop a feeling of confidence in hin 
self by the patient, through revealing to th 
patient an appreciation of his suffering and 
a healthy respect for it. Instituting a super- 
ficial psychiatric approach himself, and 
helping the patient see the emotional basis 
fer disturbance in organ function, will en- 
able the patient to accept more readily sub- 
sequent referral to a specialist if needed. 


4. Anticipate the patient’s objections to 
psychiatric attention and be prepared to 
handle such objections directly, sincerely 
and truthfully. 
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THE PRECEPTOR PLAN“ 


Ray H. LInpsay, M.D. 
PAULS VALLEY, OKLAHOMA 


My interest in the preceptor plan of in- 
ruction came primarily because I served 
ich an apprenticeship under my father. In 
smembering those times, I recall the vast 
mount of instruction I received while seeing 
itients with him and his unbounded pa- 
i ence to ease me over the harder ruts in the 
aad. This experience led to the editorial 
ublished in the Oklahoma State Journal 
iggesting such a plan of training. I did not 
alize such a plan was under consideration 
-nor did I hope to participate in it. My 
ick was good and this paper is to bring 
yu a report of stewardship if you will allow 
e to define steward as a fiscal agent. 


The desire to teach is, I presume, strong 
| all of us. This small voyage as teacher 
1 your faculty has been a happy and full 
id fruitful one. The senior students I have 
id have been hard workers, conscientious 
i the duties delegated to them, willing, and 
vithout exception, an inspiration to the 
entire staff. 


The value of preceptor training rests 
principally in the contact the student has 
with the patient—his first contact on level 
footing as a doctor. He learns to know indi- 
vidual patients and their families often 
through the entire course of an_ illness. 
Those problems peculiar to small town prac- 
tice are with him constantly. He learns, by 
practice, the greatest lesson in public rela- 
tions in modern medicine—to be interested 
in the problems of the sick—to be a good 
listener. He learns before his internship the 
arrangement and conduct of an office, the 
problems of a busy waiting room, how office 
appointments are arranged, and financial 
arrangements with the patient. 


aA ms An 


He has ample opportunity to discuss rele- 
vant points in the history, correlation of 
physical findings and history and most im- 
portant—what is to be done. Treatment is 
discussed and the effect of drugs used or 
other therapy observed on return visits. In 
the surgical field, one part of the training 
is an explanation of why surgery is advised, 
what is planned and what is to be expected. 
Also it gives us opportunity to explain why 
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in certain conditions and under certain cir- 
cumstances surgery is not recommended. I 
want the students to realize early in their 
experience that a diagnosis is not always 
possible, that the finding of an asympto- 
matic fibroid of the uterus is not a demand 
for a hospital bed, that cholecystectomy is 
not a cure all for dyspepsia. It is hoped by 
their contact with patients, they can gain 
insight into the great number of problems 
that patients bring to the doctor for which 
no specific therapy is possible. 

In the hospital, the student takes care of 
minor emergencies and is delegated some 
responsibility in the care of in-patients. His 
time is not taken up by histories or routine 
laboratory work but by observation with 
members of the staff. Surgical procedures 
are discussed preoperatively and the student 
is usually second assistant, sometimes first 
assistant on minor precedures. Postoperative 
care is not delegated to him but he helps and 
observes all postoperative care and all meas- 
ures carried out are subject to full dis- 
cussion. 

The student learns something of the finan- 
cial problems of patients, problems of in- 
surance, some details of the business of an 
office, the cost of drugs and equipment. He 
meets the banker, druggist, lawyer and 
learns early the big place he is to occupy 
in small town practice. 

Their deficiencies have been only one if 
that can be called a deficiency—they some- 
times lack a sense of correlation of the vast 
amount of knowledge they have acquired. 
Anatomy, even though thoroughly taught, 
is largely forgotten by the time they reach 
their senior year. We make every effort to 
stress the importance of review of anatomy 
and in a small way, we conduct the review, 
hoping they may be well prepared before 
the desperate need arises in their own early 
surgical experience. 

Students come down to us with a wealth 
of knowledge about abnormal cardiograms, 
drug dosages, salt reduction diets but no 
one has correlated this knowledge for him 
into a good rational method of handling a 
patient in congestive heart failure. 

Every effort is made to encourage the 
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student to think in this most important 
formative year. We do not encourage “pat” 
ideas in the changing picture of modern 
medicine. There is yet no procedure or drug 
that is a cure all for peptic ulcer; radio- 
active iodine and thiouracil have not solved 
the problem of goitre and all women with 
female trouble do not need surgery. 


There has been some criticism, I know, 
that a student should be assigned to a sur- 
geon for preceptorship. I need not answer 
this criticism because in my own mind I am 
first a doctor. Since I am a very small sur- 
geon I don’t dilute their good teaching 
much. 


The students can tell of the wonderful 
clinics they have seen, gastric resections, 
radical breast amputations, pan hyterec- 
tomies, but they lack an appreciation and 
understanding of the multitude of little sur- 
gical procedures. The pathologic differences 
of boils, carbuncles, cellulitis and lymphan- 
gitis have either not been .emphasized or, 
like anatomy, forgotten. We try to fill this 
gap in the preceptorship because it’s bread 
and butter surgery. 


BOOK 


THE PHYSICIAN AS MAN OF LETTERS SCIENCE 
AND ACTION. Thomas Kirkpatrick Monro, M.A., 
M.D., LL.D. Second Edition, Baltimore, The Williams 
and Wilkins Company, 1951. Price $4.50. 


The mere title of this little volume will interest and 
stimulate every true physician who has the good fortune 
to see it. These words from the preface to the first 
edition should arouse eager interest in the second revised 
and enlarged edition: 
have been a collector of data 
relative to medical men who distinguished themselves 
in other ways than in the practice of medicine.’’ 


‘*For many years I 


What an unpaid debt of gratitude we owe to those 
who delve into the past for buried treasure in order that 
we might be informed, inspired and improved. 


All who have read Lord Moynihan’s charming little 
book entitled, Truants, The Story of Some Who Deserted 
Medicine Yet Triumphed, will want to read this in- 
triguing volume by the Emeritus Professor of Medicine 
at the University of Glasgow. 

To whet appetite, consider this from Lord 
Moynihan: 

‘*A scientific training is useful, not only in the work 
of an arduous and scientific profession, but in all other 
callings into which by accident or deliberate intention 
a man may chance to wander. It has always been one 
of the characteristics of medical men in all 
countries, and at all times, that they have ardently 
followed other pursuits than that of their own profes- 
indulged in other forms of culture.’’ 


your 


salient 


sion, and have 


Monro adds many names to Moynihan’s list.—Lewis 
J. Moorman, M.D. 
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One suggestion for the curriculum of th 
senior year would be a sound film with on 
of your excellent clinicians as monitor on th 
subject of history taking. This would be « 
great value to the student going on an i! 
ternship and in the correlation or summaz 
of facts of the history, a summary as on 
Bill Rucks can compose. 

Professors in modern medical schools a: 
not close enough to the students. They ro- 
spond wonderfully if you take time to 
unbend. They want to feel they have entered 
on the ground floor of the castle and any 
veil you can lift from the mystery and 
magic of medicine will reward your scho 
with better and more human doctors. 

If anything is really taught in the pr 
ceptorship at home, I suppose we could list 

Work—for we have a duty and obligatio 
to the sick. 

Study—for such is the foundation of 
progress in modern medicine. 

Humility—that through life these things 
credited to us as doctors are not ours alone 
—we are not and can never be unto our- 
selves sufficient. 


REVIEWS 


TEXTBOOK OF REFRACTION. 
M.D., Ph.D. 418 pp. illus. W. B. 
Philadelphia, 1951. 


Forbes Tait, 


Saunders Company, 


Edwin 


This book was written primarily for graduate students 
in ophthalmology, physicians who do some refractions 
and who are anxious to further their knowledge, and 
any others who are concerned in any way with vision 
or ocular efficiency. It is without doubt the most practi 
cal book that I have ever read on the subject of re- 


fraction and neuromuscular anomalies of the eye. 


There is a conspicuous absence of geometrical optics 
and it is devoid of impractical theories, but it does pre 
sent a sound scientific basis for the corrective methods 
recommended. These methods are explained in such a 
way that the physician may understand them clearly 
and may see what to do and how to do it. The section 
on correlation of results is most helpful. It enables one 
to learn and to correlate results of examinations in 4 
them, and determine the best 


logical order, analyze 


program of correction. 


The material on the diagnosis and management of ® 
subnormal vision is excellent. There are included many 
new concepts such as multiple pinhole spectacles, theory 
and practice of cross-cylinders refraction and chapters 
on skiametry, heterophoria and heterotrophia. he chaj 
ters on refraction and children 
should be of interest to pediatricians as well as to those 


musele anomalies in 
interested in the eye only. Neurologists should find the 
chapter on small stimulus-response mechanism most | 


teresting —Ben F. Gorrell, M.D. 
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EMERGENCY TREATMENT OF SEVERE HEAD INJURIES* 


HOWARD LOUIS PUCKETT, M.D. 
STILLWATER, OKLAHOMA 


In this age of trauma there are not enough 
| 2urosurgeons to care for all severe head 
i,juries. This is particularly true in the less 
censely populated areas where the neuro- 
sirgeons are few and far between, and the 
s eed of automobiles is increased to such an 
tent that each accident is almost certain 
» produce at least one severe head injury. 


> 


As a consequence many general surgeons 
ive been canfronted with grave neurologi- 
| problems which, a generation ago, they 
uuld not have had to solve. It is unfor- 
nate that many approach this unavoidable 
sponsibility with timidity because of the 
nfusion created by conflicting methods of 
eatment not only reported in the litera- 
re, but also taught at various medical 
chools.'*445.78 Nevertheless the funda- 
ntals are the same everywhere. It is 
ecause of the misplaced emphasis on some 
minor detail of particular -interest only to 
the authority, that the fundamentals are 
lost to the general surgeon. 


It is not the purpose of this paper to re- 
place or improve the literature and teaching 
of the neurosurgeons, but instead to present 
the problems and opinions of a general sur- 
geon in the treatment of compound fractures 
of the skull. 


While in the Medical Corps of the United 
States Navy, 89 cases with severe injuries 
to the head were reported® with a mortality 
of 10 per cent. After leaving the Navy, simi- 
lar cases treated in the same manner have 
not increased the mortality rate. Since this 
death rate is about the same as reported by 
neurosurgeons, the basic treatment used is 
evidently about right. This treatment is to 
be discussed particularly in regard to the 
problems of shock, hemorrhage, diagnosis, 
increased intracranial pressure, dehydration, 
spinal puncture, debridement, and trephine. 


The first complication of compound frac- 
ture of the skull is the surgical shock of the 
patient. But the treatment of this complica- 
tion is not dramatic enough to satisfy most 
relatives, whose interference undoubtedly 
adds to the depth of the shock, and thereby 


*Presented at the 1951 Annual Meeting of the Oklahoma 
State Medical Association. 
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to the high mortality from this condition. 
Therapy of shock must be prompt and can- 
not wait while the relatives weep over the 
patient (Fig. 1), or for the arrival of a 
neurosurgeon, or for the transfer to a more 
favorable environment. 


Where there is a compound fracture with 
loss of blood and cerebrospinal fluid, whole 
blood transfusions are given. Dried plasma 
alone dissolved in half the usual amount of 
water can be used in any case with advant- 
age. Oxygen is given for respiratory em- 
barrassment and cyanosis. Mucus accumula- 
tions in the throat are sucked out for the 
same reason. Where sedation is required, 
paraldehyde by rectum is the drug of choice. 
This drug has no tendency to produce toxic 
anoxia of the cerebrum, as do morphine and 
the barbiturates. 

With the exception of the sedation and 
the problem of fluid metabolism, the shock 
that accompanies severe head injuries is 
analogous, as far as treatment is concerned, 
to that accompanying injury to any other 
part of the body. The mortality rate is ex- 
cessive during this stage of treatment, but 
it can be lowered by immediate attention to 
the shock alone. A thorough examination, 
operation, or transfer of the patient by am- 
bulance to a neurosurgeon is to be post- 





Fic. 1. Interference of Relatives 
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poned. 

After the shock is successfully combated, 
diagnosis, as a rule, is no more difficult than 
it would be for a severe injury in any other 
part of the body. The first question to be 
answered is whether or not this wound is 
compound. 


Most perforations of the skull are obvious, 
but others may require a meticulous exami- 
nation to discover. A small scalp wound 
with a hematoma may hide an extensive 
defect in the skull with bone fragments 
peppered into the cortex; while on the other 
hand, a massive laceration of the scalp may 
be present without any skull fracture. Frac- 
tures opening into the nasal cavity are often 
overlooked until an overwhelming meningitis 
develops. The examination, of necessity, must 
be thorough. 

A patient presenting a large hole through 
the scalp and skull may require further ex- 
amination to explain the origin of the 
hemorrhage, unconsciousness, or paralysis. 


Pressure symptoms that develop during 
the first day are from hemorrhage. After 
that time, the edema of the brain tissue is 
usually at fault. The degree of unconscious- 
ness is dependent not on the amount, but 
on the site of the hemorrhage or injury. A 





Fic. 2. Comminuted fracture of temporal area with 


hemorrhage from the middle meningeal artery with facial 


varalysis and dilated pupil on the same side. 
I . 
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penetrating wound of the cerebellum pri 
duces prolonged unconsciousness, while 
large defect in the frontal or parietal lobe 
may leave the patient completely consciou: 
Consequently a patient may be as severe! 
injured and remain conscious, as one wl 
remains unconscious. The focal signs suc 
as hemiplegia, aphasia, and fixed dilate 
pupil, also depend on the location of tl 
actual brain damage (Fig. 2). In othe 
words, the extent of the injury to the braix 
substance itself does not necessarily paralle| 
the symptoms. 


A patient with a hole one half inch wide 
and an inch deep in his frontal lobe ma 
sit up and show no neurological symptom 
while another with no visible evidence « 
brain damage may be unconscious, hemi- 
plegic, and be in severe shock. Where th 
skull defect is large through which the blood 
and macerated brain tissue can drain, d& 
compression is often spontaneous, the pa 
tient remains conscious, revealing few peri- 
pheral signs of cerebral damage. 


But severe focal signs with marked dis- 
turbance in body temperature and respira- 
tory rate indicate a grave prognosis. Thes¢ 
grave prognostic signs are not usually found 
where there is adequate spontaneous decom- 
pression, or judicious use of spinal punc- 
ture, dehydration, and trephine. Since the 
patient is improved by dehydration and 


‘decompression, whether this occurs through 


an open wound as a result of injury, or 
whether instituted as treatment, the sooner 
the procedure can be accomplished, the more 
likely the patient is to recover. 

Where the wound is open and the focal 
signs increased in severity, removal of blood 
clots and detritus by gentle irrigation with 
physiological saline will often relieve the 
situation, allowing consciousness, and the 
body temperature, and respiration to return 
to normal. Since the irrigation may have to 
be repeated for hours, a 1000 cc. flask of 
saline is set up in the same manner as for 
an intravenous injection, except that the 
glass tip of an eye dropper is substituted 
for the needle and is used as a nozzle. This 
irrigation not only removes blood clots and 
damaged brain tissue, but potentially in- 
fected foreign material. Debridement is 
avoided except where the decompression is 
facilitated by it, or where the tissue is 
obviously devitalized.*° 

When the opening in the skull is small, 
adequate exposure of the underlying tissue 
is obtained by rougeuring the edges. Bleec- 
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ing vessels are tied off with silk or cotton 
sutures, bone fragments within the cortex 
a'e extracted, and tears in the sinus are 
situred. If the laceration in the sinus or 
d ra cannot be approximated, the space is 
ce vered with a muscle bridge (Fig. 3). 


To minimize infection, the lesion is sprink- 
le | with dry penicillin, except over the motor 
aieas, where it is likely to cause a convul- 
sin, and the drug is also given in liberal 
di ses intramuscularly every three hours. 


Subdural hemorrhage should be suspected 
w en there is no response to the dehydra- 
tin, and when neurological signs develop. 
H »wever, the same signs and symptoms may 
dc velop with extradural hemorrhage. The 
cl ssic syndrome of unconsciousness fol- 
loved by a lucid interval and then coma, 
occurs only in the minority of extradural 
he norrhages. Increasing signs and symp- 
to as that do not respond to good conserva- 
tive treatment require immediate explora- 
to y bilateral burr holes to find and stop 
eii ier subdural or extradural hemorrhage. 


\ny factor that increases the intracranial 
pressure should be carefully studied and 
eliminated, providing the procedure is 
feasible. 


The following case will illustrate what 
can be accomplished by conservative treat- 
ment: 


A six year old girl was admitted to the 
hospital in an unconscious state. According 
to witnesses, the patient was struck by a 
train while crossing a railroad track in an 
automobile. Her uncle, grandfather, and 
father were involved in the same accident. 
Her father was dying from a crushed skull, 
her grandfather died instantly from mul- 
tiple wounds, and her uncle was dazed— 
bleeding from the face and nose, unable to 
relate anything concerning his injury. The 
child cried out during her examination, but 
would not respond to questions. 


Physical examination revealed multiple 
lacerations on the forehead and face. Bloody 
fluid was draining from both nostrils. A 
hematoma was forming about the right eye 
and was producing an exophthalmos and 
hemorrhage through the conjunctiva. The 
right pupil was larger than the left, but both 
reacted to light. The ears were intact. Con- 
siderable blood was noted in the naso- 
pharynx. The temperature was 100.6 F. The 
pulse was 126, weak, and irregular, and the 
respiratory rate was 34. The systolic blood 
pressure was 104, and diastolic was 64. The 
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Fic. 3. Chief aids in the treatment of severe head 
injuries, 





Fic. 4. Fracture, into orbit and nares, exophthalmos, 
hemorrhage, laceration of forehead, dilated pupil— 
shown by transillumination of sketch. 
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neck and thorax were not remarkable. The 
abdomen was slightly distended. The right 
elbow was swollen, and deformed, and ab- 
normal in mobility. The deep and superficial 
reflexes were physiological, except that on 
stroking the right foot considerable fanning 
of the toes occurred (Fig. 4). 


Dried plasma, which ordinarily was di- 
luted to 500 cc. with sterile water, was di- 
luted to only 250 cc. and was given intra- 
venously. Ten thousand units of penincillin 
were ordered every three hours as prophy- 
laxis against a meningeal infection. Oxygen 
was given as necessary for cyanosis and 
respiratory distress. Mucus was aspirated 
from the throat. Paraldehyde in two drachms 
doses was administered by rectum in olive 
oil for restlessness. A test dose of combined 
tetanus gas-gangrene anti-toxin revealed 
marked skin sensitivity, and as a result the 
prophylactic dose was omitted. 


Fifteen hours after the injury the tem- 
perature rose to 107.6 F. and was main- 
tained between 105 F. and 108 F. for next 
six days. After that period, the temperature 
gradually fell to normal during the next two 
weeks. At the onset of the fever of 107.6 F. 
the spinal fluid was under only slight pres- 
sure and the cell count was 741 with 99 
per cent polymorphonuclears. Smear of the 
fluid revealed numerous pneumococci, strep- 
tocci, staphylococci, and Friedlander’s bac- 
illi. Culture of the spinal fluid and blood 
revealed the same predominating organisms 
in both. All were sensitive to penicillin in 
dilutions of 1 to 2500, except Friedlander’s 
bacilli were sensitive to one to 1500 dilutions 
of streptomycin. 


The penicillin was increased to 50,000 
units every three hours. Daily transfusions 
from old individuals, who had recovered 
from pneumonia or other severe infections, 
were given in 250cc. doses. Extreme tem- 
peratures above 106 F. were controlled with 
immediate ice packs and cold towels. Daily 
spinal punctures were done, and 10 to 
20,000 units of penicillin were injected into 
the spinal canal. The cell count gradually 
decreased and became normal on the seven- 
teenth day of the injury. The spinal fluid 
culture was normal after the fifteenth day 
—Friedlander’s bacilli were the last to dis- 
appear. Blood cultures were negative after 
the tenth day. 


When the temperature returned to normal, 
x-rays were made of the injured parts. The 
right olecranon was fractured and displaced 
proximally. The skull showed comminuted 
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fracture of the base with extension of th 
fracture lines to both orbits and to the nasal 
cavity through the ethmoid area. 

Examination of the eyes at this tire 
revealed complete bilateral palsy of the six -h 
nerve. The vision seemed good in each cye 
and the eye grounds were not impaired. 
Other cranial nerves were intact. Slight 
weakness of the left leg was noted and th: re 
was fanning of the toes on that side when 
the plantar surface of the foot was irritated. 
Other superficial and deep reflexes were ot 
abnormal. 

Forty-one days after the injury the pa- 
tient was able to walk out of the hospital. 


Two months later the only evidence of the 
injury was an internal strabismus of ‘he 
right eye which could be corrected for brief 
periods by covering the left eye. 


The apparent reason that this patient 
survived the repeated attacks of extreme 
temperature was the rapidity with which 
they were reduced by ice packs and baths. 
The infection was probably overwhelmed by 
the temperature, penicillin, blood transfu- 
sions, plasma, amino acids—and the immun- 
ity which the child was able to develop. The 
presence of the few neurological signs was 
likely due to the site of the injury and to 
the spontaneous decompression through the 
nasal cavity. 


As shown in this case, infection is apt to 
follow in open head injuries, but with the 
aid of penicillin as a prophylactic agent, 
such a severe infection should occur less 
frequently. Even this one might have been 
prevented if larger initial doses had been 
used along with streptomycin to kill the 
Friedlander’s bacilli. No attempt was made 
to treat the cerebrospinal rhinorrhea, since 
sterilization of the nasal cavity cannot be 
attained. It was only a sign of compound 
fracture through the nose. 


SUMMARY 


Penicillin applied directly into an open 
wound in the skull may produce convulsions, 
especially if the opening is near the motor 
centers; but it is of advantage to apply the 
dried powder to the soft tissue outside the 
skull and to the bone itself. Extensive de- 
bridement can be avoided when such a pro- 
cedure is followed. Only the obvious devital- 
ized tissue need be removed. 

Deep placed foreign bodies are better left 


in place, but shattered bone fragments par- 
tially imbedded in the cortex should be 
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surface vessels are 
ted with number 60 cotton suture to pre- 
t leakage of cerebrospinal fluid, provid- 
the edges can be approximated before 
ma of the brain substance separates the 
al tear too far. 


icreased intracranial pressure should be 
trolled. The method of choice initially is 
control of hydration. Limit the intake 
luids, use concentrated plasma and glu- 
» intravenously, and administer mag- 
um sulfate rectally. Lumbar puncture is 
cated (Fig. 5). 


Vhen a patient does not respond to this 
itment, or to spontaneous decompression, 
acute subdural hematoma should be sus- 


» ted. Neurologic signs appear—conscious- 


; fluctuates, and hemiplegia may develop 


- g. 6). If a fracture line is seen in the 


iy in relation to one of the middle 


\ingeal vessels, or one of the large venous 
ises, and the patient has hemiplegia or 
lilated fixed pupil, the hemorrhage is 
vably extradural. When a patient is sus- 
ed of having either form of hemorrhage, 
th hemispheres should be explored with 
r holes and the bleeding stopped. If an 


‘acortical clot is found, it should also be 


racuated. Merely the enlargment of a com- 


F 


ints 
fror 


ind wound may be sufficient to find the 
norrhaging vessel, to relieve the pressure, 


est the neurologic symptoms, and save 


5 In severe head injuries bleeding is apt to occur 
he ventricular and cisternal systems as well as 


the middle meningeal artery. 
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Olfactory ‘tract 
Optic nerve 
Optic tract 
Ooul omotor nerve 
Trochlear nerve 
_Trigeminal nerve 


Adducent nerve 


Accessory herve 


Hypoglossal nerve 


Fic. 6. Worms eye view of the cranial nerves and the 


base of the brain. 


the patient. 
CONCLUSION 


It is the duty of the general surgeon to 
treat severe head injuries. The treatment is 
an emergency measure and cannot wait a 
week, a day, or even an hour for the neuro- 
surgeon, if the mortality of this condition 
is to be reduced. Shock, hemorrhage, and 
increasing intracranial pressure require im- 
mediate attention (Fig. 7). The more severe 
the case, the easier the diagnosis and the 
simpler the method of treatment. The sever- 
ity of the condition emphasizes the signs 
and symptoms, and points to the shock, the 
hemorrhage, or the increased intracranial 
pressure (Table 1). The patient is a poor 
surgical risk and requires simple, precise 
methods based on sound physiological prin- 
ciples in order to treat him successfully. 
Elaborate examination or diagnostic pro- 
cedure while the patient is in profound 
shock leads to death (Table 2). On the other 
hand, giving plasma or doing a spinal punc- 
ture will not stop a patient from drowning 
in his own blood if he is hemorrhaging from 
his nasopharynx. Nor will the treatment of 
shock and hemorrhage do much for the 
patient if he is then left to die later of an 
increased intracranial pressure. 


If the appalling mortality from severe 
head injuries is to be reduced, it must be 
done by the general surgeons who see the 
cases first, and therefore have the best op- 
portunity to save them. The treatment of 
necessity must be immediate, and carried on 
constantly until the patient is out of danger. 
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Fic. 7. Complications of a severe head injury—shock, 


hemorrhage, loss of cerebrospinal fluid, respiratory dif 
ficulty, obstruction in throat, unconsciousness, fragment 


of bone within brain, convulsion. 


TABLE 1. COMPLICATIONS OF 
COMPOUND FRACTURES 


1. Shock. 
2. Hemorrhage. 
3. Loss of cerebrospinal fluid. 
4. Respiratory depression. 
a. Injury to respiratory center. 
b. Cerebral anoxia. 
ec. Obstruction in throat and trachea. 
5. Perforation of brain. 
6. Foreign bodies within brain substance. 
7. Hematoma. 
8. Edema of brain. 
9. Unconsciousness. 
10. Paralysis. 
11. Laceration of blood sinuses. 


12. Convulsions. 


TABLE 2. EXAMINATION OF PATIENT 
WITH COMPOUND SKULL FRACTURE 


1. Non-disturbing superficial examination 


until shock is controlled. 
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2. Thorough examination after shock. Lox 
for perforation and 
a. Hemorrhage. 
b. Loss of cerebrospinal fluid. 
Tears in venous sinuses. 
d. Bone fragments in cerebrum. 
e. Ears, nose, throat, and macerated 
scalp for hidden perforations. 
3. Neurological examination to explain 
a. Unconsciousness. 
b. Paralysis. 
c. Disturbance in body temperature and 
respiration. 
d. Increased intracranial pressure. 
e. Focal signs as 
Aphasia. 
Dilated pupil. 
Local muscular spasm. 
4. X-Ray. 
a. A.P., lateral, and oblique, as indicated 
by finding. 
5. Record frequently temperature, pulse, 


and blood pressure readings. 
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METAMUCIL: 


Effective in Distal Colon Stasis* 


“A roentgenographic evaluation of the common methods of therapy... 
demonstrated that .. . a mucilloid substance (Metamucil) has been most 


effective in the most prevalent [type of colonic stasis], distal colon stasis. . . . 





Enemas gave good results in rectal stasis only. Mineral oil had very little 
effect. Antispasmodics and sedatives had no efficacy. . . . It was found that the 


use of habit forming cathartics may be avoided in most instances.”’* 






























































Comparative Response to Common Methods of 
Therapy in Distal Colon Stasis* 
Number of Hours Residue is Retained 
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METAMUCIL is the highly refined mucilloid of Plan- 
es & tago ovata (50%), a seed of the psyllium group, combined with 
“ “ama” — dextrose (50°) as a dispersing agent. 
Eng *Barowsky, H.: A Roentgenographic Evaluation of the Common Measures Employed in the 
Treatment of Colonic Stasis, Scientific Exhibit, National Gastroenterological Association, 
7 Chicago, Sept. 17-22, 1951. 
M. A. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 
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Dresident’s age 


We profess great love for our profession and on the surface, at least, we appreciate 


the unique opportunities it affords, both in economic security and as a way of life with an 
unusual challenge. 


Our obligation to honor its traditions and to promote its welfare is overshadowed only 


by our sacred duty as citizens of a country where citizenship is still priceless. 


This election year, with all that the free and secret ballot implies, should be a reminde: 
for all of us to rededicate our lives, our fortunes, and our sacred honor to the duties incum- 
bent upon us as citizens. Without the rights and freedoms granted us by the Bill of Rights, 


our professional privileges will crumble to dust before our very eyes. 


We have too long excused ourselves on the lame theory that our work is too important 


for us to be active in the affairs of state. It is now incumbent upon us to accept the civic re- 


sponsibility of good citizenship. 


The opportunity to accept this responsibility and a chance to work out our own way of 


life, to succeed or fail, bequeathed us by our fathers is far too precious to be forfeited. It 


must be passed on to our sons. 


If we cannot say with Patrick Henry, “I know not what course others may take, but as 


for me give me liberty or give me death,” then we may as well pull up stakes and give the 


R Suns 


President 


country back to the Indians and move in with the Commies. 









response in rheumatic fever 


CF Does cortisone influence the heart 


lesions of rheumatic fever? 


A 


oe Early cortisone administration sup- 


presses and in some cases may even 


prevent serious cardiac damage. 








CF What effect does cortisone have on 


acute rheumatic fever? 


d 
4 T Olio me Vitiliimec M@ilitic@ litomenstl ic 


therapy, the severely ill, toxic patient 
appears alert.and comfortable; and 
within one to four days, temperature 
drops to normal, appetite increases, 
and polyarthritis subsides. 
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As Dean Mark Everett is away on a two months 
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Naval Reserve Training Cruise as a representative of t 


University of Oklahoma and a guest of the Navy, this month’s space is turned over to Miss Lila Heck who w 


tell our readers of the services available through the Medical School Library. 










THE MEDICAL LIBRARY 


Lina E, Heck, LIBRARIAN 





The library of the University of Oklahoma School of 
Medicine is at last settled in its quarters in the new 
wing of the Medical School. It’s now the showplace of 
the school, 

Physical facilities 


The new library occupies nearly four times the floor 
space of the old. The reading room is almost as large 
as the former main floor floor-space. It is beautifully 
light and airy with windows on three sides. A plate 
glass partition to minimize noise and yet permit some 
supervision from the charging desk, separates it from 
the stock, circulation and reference areas. The enlarged 
space has permitted more convenient arrangement of 
material. Periodicals for the past four years will be 
found with the current volumes in easy reach in the 


reading room. 


The main floor stacks contain all books in the library 
published since 1930 and there is room for new books 


as they are received. 


The reference center is hetween the charging desk and 
the reading room. This area contains all the volumes of 
the Index Medicus and the current numbers of the 
Excerpta Medica and other abstracting and indexing 
services. Older volumes are on nearby shelves. Also 
shelved in this area are the U. S. Surgeon-general’s 
Index, the various loose-leaf sets and the directories, 


Who’s Who in America, ete. 


A small browsing room on the main floor contains 
biography, history of medicine, and more or less popular 
books in all fields. There is good lighting and there are 
comfortable chairs for leisure time reading. It is hoped 
that in the future more students will avail themselves 
of this opportunity to relax and at the same time gain 
an insight into the history of their profession. It is only 
as we know the past that we can interpret the present. 


Downstairs, there are stacks for the older volumes 
of periodicals and for the books published before 1932. 
Also, in these stack rooms, there are carrells (study 
cubicles) for the convenience of those who wish to work 
there. 

Books and Periodicals 


All these physical facilities would be worthless, how- 
ever, without books and periodicals. The library now 
receives regularly about 800 periodicals. A number of 
these were added from funds from the special appropria- 
tion for Cancer and Heart Research. Chiefly through 
gifts, the library has been able to fill many gaps in the 
periodical files. 


The library has a complete back file of and is re- 
ceiving Excerpta Medica, the most complete abstract 
periodical for clinical medicine. It is published monthly 
and is in 15 broad subject divisions. A fair percent of 
the books published each year have been purchased and 
there is a definite effort to have a representative collec- 






















tion of books in all fields. However, a limited budge 
sometimes curtails the purchase of books which shoul 


be in the library, and second copies are never purchase: 


The library is proud of its small collection of ‘‘treas 
ure’’ books—books published prior to 1850. These gifts 
to the library supply background material in many 
fields. Among these are such varied titles as Wistar’s 
System of Anatomy (1823), Levret’s Observations s 
les causes et les accidens de plusieurs accouchemens 
laborieux (1750), Burnett’s Practical account of the 
Mediterranean fever (1816-The earliest material in the 
library on Brucellosis), Daniel Defoe’s History of the 
great plague in London in the Year 1665 (1819), Aber 
nethey’s Surgical Observations on injuries of the head 
(1811) and Bell’s Discourses on the nature and cure of 


wounds (1795). 


In addition to the 32,000 volumes in the library, the 
resources of the University and A. and M. libraries are 
readily available through twice weekly delivery service. 
Also through inter-library loans, material not available 
locally can always be secured. 


Service 


Recent progress in medicine is phenomenal. There is 
more medical writing (and probably, reading) than ever 
before. This enormous volume of published material 
makes it no longer possible for the doctor to have all the 
books and periodicals at hand that he needs and at this 
point the Library can be of assistance. It belongs to the 
people of the state and the medical profession should 
have the most benefit possible from it. 


If you need material, ask your local librarian to bor 
row it for you. If there is no local library, write directly 
to the Medical Library for it. Large items will be sent 
Mistletoe Express collect; small items by mail. Naturally, 
you will be responsible for packing, refunding postage, 
and returning material on time and in good condition. 


When you are in the City, visit your Medical Librar 
The staff will be glad to show you the new library and 
explain its services. 
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Time-tested therapy with Nro-ANTERGAN* 
turns malaise into comfort for patients suffer- 


IN FALL ALLERGIES. sae ing from ragweed pollens. 


Neo-Antergan brings safe symptomatic relief 
f quickly by effectively blocking the histamine 

Turn Distress receptors. 
Promoted exclusively to the profession, Neo- 


into Comfort Antergan is available only on your prescription. 


Your local pharmacy stocks Neo-Antergan 
Maleate in 25 and 50 mg. coated tablets 
in bottles of 100, 500, and 1,000. 
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OKLAHOMA STATE 


The 56th Session of the House of Delegates of the 
Oklahoma State Medical Association was called to order 
at 1:30 P. M., May 18, 1952, in the Hall of Mirrors of 
the Municipal Auditorium, Oklahoma City, Oklahoma, by 
the Speaker of the House, Clinton Gallaher, M.D., 
Shawnee, Oklahoma. 

M. B. Glismann, M.D., Oklahoma City, gave the 
Invocation. 

The Speaker, Doctor Gallaher, introduced guests, in- 
cluding Roy Lytle, Attorney, Council for Oklahoma State 
Medical Association; William Denny and Robert Stover, 
representing the Oklahoma Chapter of the Student 
American Medical Association; Dr. J. J. Montfort, 
Batesville, Arkansas, Fraternal Delegate of the Arkansas 
State Medical Association. 

Following the call-to-order by the Speaker, the Chair- 
man of the Credentials Committee, Ned Burleson, M.D., 
Prague, advised the House that a quorum was present. 

The Speaker asked for the pleasure of the House with 
regard to the minutes of the last meeting. Forrest 8. 
Etter, M.D., Bartlesville, moved ‘‘That the reading of 
the minutes be dispensed with and that they be approved 
as published.’’ W. 8. Larrabee, M.D., Tulsa, seconded 
the motion. The motion carried. 

Doctor Gallaher announced that the next order of 
business was the nomination of officers and declared the 
nominations open for President-Elect. 

Louis H. Ritzhaupt, M.D., of Guthrie, nominated John 
McDonald, M.D., of Tulsa. C. W. Arrendell, M.D., Ponca 
City, seconded the nomination. 

At this point R. Q. Goodwin, M.D., Oklahoma City, 
asked for the privilege of the floor and commended 
Doctor McDonald for the untiring effort he had given 
of this time and ability in the work of the Public Policy 
Committee during the past year. 

John F. Burton, M.D., Oklahoma City, was recognized 
and nominated James Stevenson, M.D., Tulsa, as Dele 
gate to the A. M. A. for two years. 

A. L. Johnson, M.D., El Reno, seconded the nomi- 
nation. 

The Speaker called for nomination of Alternate Dele- 
gate to the A. M. A., for Doctor Stevenson. Marshall O. 
Hart, M.D., Tulsa, nominated Ned Burleson, M.D., 
Prague. 

The next office to be filled was Alternate Delegate to 
the A. M. A., for the unexpired term of W. W. Cot- 
ton, M.D., of Poteau. R. Q. Goodwin, M.D., Oklahoma 
City, nominated H. M. McClure, M.D., Chickasha. 

Doctor McClure withdrew his name from nomination 
and nominated Malcolm Phelps, M.D., El Reno, for the 
office. 

The Speaker next asked the Vice-Speaker to take the 
chair and the Vice-Speaker, W. K. Haynie, M.D., Durant, 
stated nominations were in order for Speaker of the 
House of Delegates for a period of two years. Ralph 
Smith, M.D., Oklahoma City, nominated Clinton Gal- 
laher, M.D., Shawnee. 

The Speaker resumed the chair and entertained nomi- 
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nations for Vice-President for a term of one year. Lov 
Ritzhaupt, M.D., Guthrie, nominated James Petty, M.1,, 
of Guthrie, for Vice-President. 

The Speaker called for nominations for Vice-Speak 
of the~House of Delegates. Wilkie Hoover, M.D., Tuls 
nominated Keiller Haynie, M.D., Durant. 

The Speaker declared the House adjourned in ord 
that the representatives of Districts 3, 6, 7, 8, 9, and 
12 might caucus and present nominations for Council 
and Vice-Councilors. The Speaker pointed out that t 
terms of Councilors and Vice-Councilors for Distri 
No. 3-5-9-12, had expired and that vacancies in Distri: 
No. 7 and 8, had been created by the nomination 
Doctor John E. McDonald as President-Elect without 
opposition and Ned Burleson, M.D., of Prague as Alt 
nate Delegate to the A. M. A., without opposition. 

The House reconvened and the chair entertained non 
nations for Councilor and Vice-Councilor from District 
No. 3. C. J. Roberts, M.D., Enid, nominated Bruce Hi 
son, M.D., Enid, as Councilor and C. M. Hodgson, M.D., 
Kingfisher, as Vice-Councilor. 

The Speaker entertained nominations for Councilor 
and Vice-Councilor from District No. 6. J. R. McLaucl 
lin, M.D., Oklahoma City nominated R. Q. Goodwin, 
M.D., Oklahoma City as Councilor and Allen Gibbs,M.D., 
Oklahoma City as vice-councilor. 

The Speaker called for nominations for Councilor and 
Vice-Councilor from District No. 9 Wm. N. Weaver 
M.D., Muskogee, nominated F. R. First, Jr., Cheeotah, 
as Councilor and I. W. Bollinger, M.D., Henryetta, Vice 
Councilor. 

Nominations for Councilor and Vice-Councilor from 
District No. 7, were as follows: Ned Burleson, M.D., 
nominated W. T. Mayfield, M.D., Norman, as councilor 
and Paul Gallaher, M.D., Shawnee, as Vice-Councilor. 

As John McDonald, M.D., Tulsa, Councilor from Dis 
trict No. 8, had been previously nominated for Presi 
dent-Elect, it was necessary for District No. 8, to re 
place him as Councilor. Walter E. Brown, M.D., Tulsa, 
nominated Wilkie Hoover, M. D., Tulsa, as Councilor to 
fill Doctor MeDonald’s unexpired term. 

The Speaker called for nominations for Councilor and 
Vice-Councilor from District No. 12. O. H. Miller, M.D., 
Ada, nominated J. H. Veazey, M.D., Ardmore, as Coun 
cilor and W. T. Gill, M.D., Ada, Vice-Councilor. 

Following the nominations for officers, the Speaker, 
in compliance with the provisions of Chapter III, Se 
tion 4, Page 20 of the Bylaws, appointed the following 
Reference Committee 


Resolutions Committee— 
H. M. McClure, M.D., Chickasha, Chairman 
John G. Matt, M.D., Tulsa 
Ralph Smith, M.D., Oklahoma City 


Sergeants at Arms— 
C. M. Hodgson, M.D., Kingfisher 
C. Riley Strong, M.D., El Reno 


Tellers and Judges— 
H. V. Schaff, M.D., Holdenville 
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L. C. Kuyrkendall, M.D., McAlester 

Joe L. Duer, M.D., Woodward 
Constitution and Bylaws Committee— 

J. E. Highland, M.D., Miami 

Wm. N. Weaver, M.D., Muskogee 

Elmer Ridgeway, M.D., Oklahoma City 
The Speaker stated that the next order of business 
i to do with the report of the officers. He called on 
mes Stevenson, M.D., Delegate to the A. M. A. Doce- 
Stevenson gave a brief report as to what had been 
e during the past year and made predictions as to 
at might happen at the A. M. A. meeting in Chicago 
ct month, which included the abolishment of A. M. A. 
owship classification. 
The Speaker then called on John Burton, M.D., Dele- 
» to the A. M. A., who substantiated Doctor Steven- 
’s report. 


[he Speaker then called on a representative from each 
incilor district for a report from his district where 
report had not been published in the Journal. 


trict No. 1—Report published. 
trict No. 2—Councilor advised they had no report. 
trict No. 3—Report published. 
trict No. 4—TIn the absence of O. G. Newman, M.D., 
Councilor. L. R. Kirby, M.D., of 
Cherokee, reported. 
5—A. L. Johnston, M.D., El Reno, reported. 
6—R. Q. Goodwin, M.D., reported. 
7—Report published. 
8—John McDonald, M.D., reported. 
9—Shade Neely, M.D., reported. 
10—E. H. Shuller, M.D., reported. 
11—Report published. 
12—J. H. Veazey, M.D., Ardmore, Coun- 
cilor, not present. W. T. Gill, M.D., 
Ada, reported. 
trict No. 13—H. M. McClure, M.D., reported. 
trict No. 14—L. Gordon Livingston, M.D., reported. 


lowing these reports the Speaker accepted an 
gnment from the Council and read a telegram from 
er L. Henderson, M.D., Chairman of the American 
lical Education Foundation, with regard to contribu- 
s to the Foundation. 

he Speaker called on L. C. McHenry, M.D., President, 
the report from Council. Doctor McHenry made the 
wing report 


COUNCIL REPORT 


The Council by, the Constitution and Bylaws, is 
rged with the responsibility of giving practical force 
effect to the mandates and policies of the Associa- 
as determined by the House of Delegates. However, 
the House of Delegates meets but once a year, the 
neil also has interim responsibility and authority 
er the Bylaws to determine and develop policies when 
actions become necessary between sessions of the 
se of Delegates. 
cause of the general unrest of the times and be- 
many types of external pressure have been brought 
ar upon the profession during the past year, it has 
necessary for the Council to take action in numer- 
matters effecting the entire membership. This report 
signed to inform the membership, as represented by 
House of Delegates, of the activities of the Council 
the various Committees during this past year. The 
includes several recommendations for action by 
llouse of Delegates which is the governing body of 
\ssociation. 
the 1951 annual meeting the House of Delegates 


changed the Committee structure of the Association in 
order to coordinate certain related activities, to eliminate 
certain inactive committees and to obtain more wide 
spread knowledge of Association activities among the 
membership at large. An attempt has been made to have 
representation of each Councilor District and at least 
one member of the Council on each of the major com 
mittees. 

Due to the fact that this Committee reorganization 
has been accomplished, this report of the Council will 
be less extensive than in past years. However, your 
Council charges the delegates to this meeting to pay 
close attention to the reports of the Committees in order 
that they may fully understand the import of the re 
sponsibilities that the House of Delegates is delegating 
to the Council and the Committees of the Association. 

The Committees and Subcommittees which will report 
at this meeting are: 

1. Public Policy 

2. Public Health 

3. Organizational Functions 

Subcommittee on Malpractice Insurance 
Subcommittee on Budget and Office Organization 

4. Postgraduate Medical Education 

5. Military Service 

6. Grievance Committee 

The Council has reviewed the reports of these Com 
mittees and recommends the adoption of their reports. 


MEMBERSHIP 


The Committee on Organizational Functions will point 
out to the House of Delegates the decrease in revenue 
to the Association that is being brought about by the 
increase in number of Life and Honorary Members. 
Your Council is not questioning the wisdom of such 
elections except to the extent that the House of Dele 
gates must recognize that there can be no material 
reduction in dues when there is a sizeable revenue loss 
by such elections, There are now 128 Life and Honorary 
members and 44 more are being recommended for elec 
tion at this meeting. 


FINANCES 


The financial structure of the Association remains 
sound, although its structures has not been strengthened 
over the past few years. Your Council is fully aware of 
the increase in office work that has been occasioned by 
the levying of the A. M. A. dues on the membership and 
the increase in functions of the Association Committees. 
Your Council is not unmindful of the changes that will 
be recommended by the Committee on Organizational 
Functions concerning the setting of dues and the creation 
of a budget but after full consideration of the facts, 
believe it is the only practical solution to a complicated 
problem. 


PROFESSIONAL ETHICS 


Your Council has been repeatedly reminded that the 
Association has been criticized for protecting incompe 
tent, unethical and even dishonest members to the detri 
ment of the medical care of our patients, even to the 
extent that patients’ lives are endangered because 
medical organizations do not police their own member- 
ship. Your attention is called to the activities of the 
Grievance Committee. The Council feels that these activi 
ties should be commended and encouraged. The Council 
also recommends passage of an Amendment to the By 
laws to the following effect—that membership in the 
County Medical Society and State Medical Association 
of any member whose Federal Narcotic Permit has been 
revoked for cause shall be automatically terminated by 
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such revocation... The State License to practice medicine 
may not be affected by such revocation but the Council 
feels that a member who has suffered such revocation 
should not be upheld to the public as a member of our 
Association and equal with all other members. 


AMALGAMATIONS OF COUNTY SOCIETIES 


Your Council has strongly urged over the years the 
establishment of District Societies to serve the members 
of the profession in Counties not having sufficient 
physicians to maintain an active society. It is for this 
reason that the following applications for the establish- 
ment of district societies is recommended by the 
Council. 

Cherokee-Adair 
Cleveland-McClain 


ALTERNATE DELEGATES TO A. M. A. 


It will be necessary to elect an Alternate Delegate to 
the A. M. A. in place of W. W. Cotton, M.D., Poteau, 
Oklahoma, because of an official A. M. A. rule that 
delegates and alternate delegates must have been Fellows 
of the A. M, A. for preceding two years. Doctor Cotton 
cannot be seated even though the Fellowship may be 


abolished this year. 
PREPAID VOLUNTARY HEALTH INSURANCE 


The Boards of Trustees of both Blue Cross and Blue 
Shield as well as the commercial companies, have re 
peatedly pointed out that the rate of admissions, medical 
fees, and length of hospital stay of persons holding 
prepaid insurance contracts is solely in the hands of the 
physicians and that unless the physician acts as the 
comtroller of these plans, they will either fail or the 
premium to be charged to the public will become so high 
that the substitution of government insurance on a com 
pulsory basis will be an economically advantageous step 
for Mr. and Mrs. America. No plan or insurance com- 
pany has, so far as we know, attempted to dictate to 
physicians how they shall practice medicine nor which 
patients they shall admit into hospitals. However, com- 
parative figures indicate unmistakably that many pa- 
tients are being admitted to hospitals for medical care 
who would not have been admitted at all if they did not 
have insurance and who have conditions which could be 
adequately and properly treated in the patients’ home. 
Physicians must recognize that they hold a blank check 
for the funds of these plans and that through their 
actions the plans will either succeed or fail. 


MALPRACTICE INSURANCE 
Subcommittee on Malpractice Insurance 


The subcommittee on Malpractice Insurance will re- 
port on this activity of the Association and your Council 
concurs in its report. It is your Council’s firm opinion 
that the members of the Association are more interested 
in adequacy of the protection they will receive under 
malpractice contracts than they are in the premium paid 
so long as the latter is within reasonable bounds. It is 
your Council’s recommendation that the Subcommittee 
dealing with this problem be commended for its work 
and urged to continue its investigation into available 
coverage before making a final recommendation to the 


membership. 
BECKHAM COUNTY LAWSUIT 


The Council wishes to report the conclusion of the 
lawsuit brought by the Farmers Union Cooperative Hos 
pital against the Beckham County Medical Society which 
has been settled out of Court. The settlement of this suit 
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meets the full approval of the membership of the Be 
ham County Society and copies of the settlement ha 
been sent to your Councilors. The cost of the suit, wh 
this House of Delegates assumed in its last meeting 
Tulsa has amounted to $12,575.49, and payment has be 
approved by the Council. It is the feeling of the Cour 
that this matter should be a closed chapter in the hist 
of medicine in Oklahoma and that no further comm: 


should be made. 


ANNUAL MEETING 


An invitation will be extended to this House of Dx 
gates for the next meeting of the Association to be h 
in Tulsa. Certain factors concerning the next meet 
will be presented by the Tulsa County Society. It is 
opinion of the Council that the meeting should be alt 
nated between Oklahoma City, and Tulsa, but that tie 
House of Delegates should bear in mind certain singular 
factors that must be considered in the manner in which 


these meetings are promoted on the basis of the facilitios 
that are available. 

Your Council has invited the Student American M« 
eal Association of the Oklahoma University School of 
Medicine to send two representatives to the House of 


Delegates Meetings. 
LIFE AND HONORARY MEMBERSHIP 


Your Council has already referred to the problems 
that are inherent in the awarding of Life and Honorary 
membersships. 

The following nominations have been received and 
the Council recommends their election: 


Life Membership 
..-.+--- Lk City 
Chickasha 
Oklahoma City 
Chickasha 


W. T. Andreskowski, M.D. 

Udonna C. Boon, M.D. . 

Leo F..Cailey, M.D. .................. 
Wm. H. Cook, M.D. ..... sandaiaitidicaedioaa taal 


Thomas B, Coulter, M.D. ............ SEMEN TEP cee Tulsa 
George M. Davis, Sr., M.D. nie Nelseeieiaiae Bixby 
PORN Ti, TOT, TRB cccresicteiennee ws ...... Woodward 
ee! ee eseeiianincctnial Chickasha 


wnt Edmond 
..Sapulpa 
Guthrie 


Thomas H. Flesher, M.D. 
H. R. Haas, M.D. 

L. A. Hahn, M.D. " 
Richard R. Johnson, M.D. Sand Springs 
William LeBlanc, M.D. . : Ochelata 
D. W. LeMaster, M.D. . ; . os Wayne 
S. B. Leslie, M.D. Okmulgee 
J. C. Matheney, M.D. . Okmulgee 
W. C. Mitchener, M.D. Okmulgee 


Giles Mursay, MLD. ................ eer inion 
Daniel Perry, M.D. .............. ; stisabiincahieiiac 
Robert E. Lee Rhodes, M.D. ietbatiaiities -------- Tulsa 


..Oklahoma City 
Bartlesville 
Oklahoma City 
..McAlester 


Winnie M. Sanger, M.D. 
Joseph G. Smith, M.D. 
L. M. Westfall, M.D. 
C. O. Williams, M.D. ... 


Life Membership (Temporary Provisions) 


-Henryetta 
..Bartlesville 
Coalgate 


H. D. Boswell, M.D. ... 
Elizabeth Chamberlain, M.D. 
J. B. Clark, M.D. ....... 


J. E. Cochran, M.D. ..... eseeee BY OTS 
Robert D. Cody, M.D. - ...Centrahoma 
Emory 8. Crow, M.D. ... : ..Oulestee 
Henry A. Ellis, M.D, ... ee wrens Kiowa 
Alfred H. Hathaway, M.D. . Mountain View 
Finis W. Henderson, M.D. cisasrinasisisiiciaiiieienca 


Walter Johnson, M.D, .............. paitdliidaiaditeassahaaiaauaae 
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L. LeHew, M.D. (Sr.) Pawnee 
as H. Mohrman, M.D. ...- Tulsa 
C. Presson, M.D. : Tulsa 
B. Seott, M.D. (Deceased) 
rton H,. Watkins, M.D. . 
wellyn G. Wolf, M.D. . 


-Delaware 
Hobart 
Okarche 


Honorary Membership 


is W. Ewing, M.D. 

rge A. LaMotte, M.D. 
ies F. MeMurry, M.D. Sentinel 
ace Reed, M.D. Oklahoma City 
ry K. Speed, M.D. ‘ Sayre 
S. Willour, M.D. . McAlester 


Muskogee 
Oklahoma City 


Associate Memberships 


R. Everett, Dean, University of Oklahoma School 
f Medicine 
rold A, Shoemaker, University of Oklahoma School 
Medicine 
hur A. Hellbaum, University of Oklahoma School of 
[edicine. 
he Council, after a very satisfactory experience with 
legal firm of Keaton, Wells, Johnston and Lytle 
ng this past year, and realizing the necessity of legal 
ice on many matters concerning the activities of the 
ciation has decided to employ this firm of attor 
s as legal counsel for the Association on a retainer 


he Council has appropriated a sum of money for the 
of the archivist of the University of Oklahoma 
ary in a program for the collection of all the ree 
which can be obtained regarding the practice of 


icine in Oklahoma. Members are urged to cooperate 
elping this program so that many old records which 
it otherwise be lost may be preserved for posterity 
which may someday be necessary in writing a his 
of medicine in Oklahoma. 
ie Council has discussed the advisability of holding 
an annual meeting for county and district society officers 
for purposes of indocrination and information, It was 
fell that such a meeting would be of very considerable 
benefit in the transaction of both component society and 
state association business. The council refers the de 
ns as to whether such a meeting shall be held to the 
se of Delegates. 
concluding this report the Council again calls to 
attention that it has been necessary for it to de 
ine many matters of policy during this past year, 
a major portion of the activities of the Associa 
is carried out by the newly organized Committees, 
that in approving and adopting this report, you 
ve of the policies mentioned herein. Your attention 
is especially called to the report of the Sub-Committee 
on Budget and Office Organization. This Committee re- 
sets the dues for the calendar year of 1953, and 
change the general financial policy of the Asso- 


\t the conclusion of the Report the Speaker asked 
the house if they wished to accept the report as a 
whole. I. W. Bollinger, M.D., Henryetta, moved: ‘‘ That 
the report as a whole be accepted.’’ Doctor McDonald 
seconded the motion. The Speaker suggested that action 
on the Council report be postponed until the House had 
heard the reports of the Committees. The motion was 

rawn and it was decided to delay action on the 


next order of business was a report from the 
tifie Work Committee. In the absence of C. M. 
ry, M.D., Chairman of the Committee, Doctor 
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McHenry made a brief report and submitted the scien- 

tific program for the meeting in lieu of a report. 
Following this C. M. Bielstein, M.D., Chairman of the 

Public Health Committee gave the following report: 


ANNUAL REPORT OF THE PUBLIC HEALTH 
COMMITTEE 


The Public Health Committee of the Oklahoma State 
Medical Association is one of the six large Committees 
created by action of the House of Delegates at its 
Annual Meeting in May, 1951. This Committee concerns 
itself with all phases of Public Health that concern the 
Oklahoma State Medical Association. The Committee is 
composed of thirteen members, one from each Councilor 
District, except District No. 11, who are as follows: 

Felix Adams, Nowata, Oklahoma 

Glen W. McDonald, Pawhuska, Oklahoma 
Paul Champlin, Enid, Oklahoma 

M. H. Newman, Shattuck, Oklahoma 
Wilbur F. Bohlman, Watonga, Oklahoma 
Ned Burleson, Prague, Oklahoma 

R. W. Goen, Tulsa, Oklahoma 

R. N. Holeombe, Muskogee, Oklahoma 
Forrest P. Baker, Talihina, Oklahoma 
James T. Godfrey, Ardmore, Oklahoma 
Arthur Hoyt, Chickasha, Oklahoma 

Bill Berneli, Hobart, Oklahoma 

C. M. Bielstein, Oklahoma City, Oklahoma. 

Appointments by the President were completed and 
the acceptance received by October 1, 1951. It was the 
Council’s idea that this Committee would remain intact 
and supervise all work related to Publie Health. In 
addition it was considered advisable that sub-committees 
be appointed to study the more important phases of the 
work and to act under the supervision of the Public 
Health Committee. Under the above plan of organization, 
the following sub-committees have been appointed, are 
being appointed, or will be appointed: 

(a) Sub-Committee on Rural or Community Health 

(b) Sub-Committee on School Health 

Sub-committee on Industrial Health 
(d) Sub-Committee on Cancer 
Sub-Committee on Nutrition 
Sub-Committee on Infant and Maternal Mortality 
Sub-Committee on Blood Banks 

All of the Sub-Committees listed above are active at 
the present time except that on Blood Banks and Indus 
trial Health. 

The activities of the Public Health Committee this 
year were somewhat delayed by the lack of material 
and information from former years and because of the 
date at which the Committee was completed. However, 
it is our feeling that considerable has been accom 
plished and even more is being attempted. The following 
paragraphs will give in resume the activities of the 
Public Health Committee during the year ending June 
1, 1952. 

One of the most important and even troublesome 
problems that confronted the Committee was and is 
community or rural health as it pertains to the State of 
Oklahoma. A plan was devised whereby the Public 
Health Committee and its Sub-Committees on Rural 
Health would take an active part in the solution of the 
problems at the state level, It was thought that, by our 
active participation at the state level, a great many of 
the problems involving local communities could be pre 
vented or more easily solved. This plan or program was 
presented to the Council on April 6, 1952. Final action 
by the Council was delayed until its meeting on May 17, 
1952. A copy of the report to the Council is included 
with this Annual Report. 
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A second activity by the Publie Health Committee as 
regards Rural Health was approval of an agreement 
with the Editor of the Oklahoma Farmer-Stockman 
whereby he has agreed to publish articles written by 
various physicians who are members of the Oklahoma 
State Medical Association. These articles are those 
thought to be of interest to the rural public. The sub 
jects have been selected and physicians are being asked 
to write specific articles at the present time. The series 
of articles should initiate their appearance in the Sep 
tember, 1952 issue of the magazine. 

The Council, at is October 1951, meeting approved 
the appointment of a Sub-Committee on Blood Banks. 
It was the desire of the Council that the functions of 
the Sub-Committee be in the field of advise and pro 
motion as it deemed proper and expedient. At the time 
of this action there was considerable activity in the 
procurement of blood for defense purposes. It was con- 
sidered advisable to delay the appointment of the Sub 
Committee until such activity had abated since to the 
Chairman’s knowledge, our assistance had not been 
requested, It was further the desire of the Chairman 
that such a Sub-Committee should not appointed if those 
interested in defense procurement might consider it an 
interference. 

The Sub-Committee on School Health has been ap 
pointed and is in the process of obtaining information 
on the problems of School Health in each District. When 
this information is obtained, the Sub-Commitee will 
formulate plans which will be presented to the entire 
Public Health Committee for its approval. The Publie 
Health Committee, acting with the Oklahoma Advisory 
Health Council and the Oklahoma School Administrators 
Association held a conference on School Health at Nor 
man, Oklahoma, in September 1951. The meeting was 
considered a success although there were few in attend 
ance from the medical profession. We have been asked 
to participate in a similar meeting in September 1952. 
It is hoped that the recommendations of the Sub-Com 
mittee on School Health can be obtained in sufficient 


the future meeting more interesting to 


time to make 
those in the private practice of medicine. 

The Sub-Committee on Industrial Health is being 
formed for the purpose of gathering information that 
concerns Industrial Health in the State of Oklahoma. 
It is thought by many that with the gradual but steady 
increase in industry over the state, such a Sub-Committee 
will play an important part in helping to guide the ap 
proach of the State Association to problems of Indus 
trial Health. 

The Sub-Committee on Nutrition was appointed after 
the State Medical Association was approached by the 
Oklahoma Diebeties Association as to the advisability of 
preparing a simple, efficient, diet manual which would 
be made available to physicians and hospitals over the 
state. The principal purpose of such a manual would 
be to help in the standardization and simplification of 
and to present them in an easily understandable 
The Sub-Committee on Nutrition is, at the present 
time, assisting the Oklahoma State Dietitians Associa- 
tion in preparing the material to be included in the 
manual. According to present plans the publication will 
be ready for printing and binding shortly after June 
15. As soon as these manuals are ready for distribution, 
each member of the State Association and each Hospital 
in Oklahoma will be given an opportunity of obtaining 
a copy. The Public Health Committee and the Sub-Com 
mittee on Nutrition wishes to express our appreciation 
to the Oklahoma State Dietitians Association for the 
cooperation, and speed of actions that its members have 


diets 
form. 


shown. 
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At its meeting on March 23, 1952, the Public Healt 
Committee voted to ask the House of Delegates to eco: 
sider the adoption of a budget for the use of the Cor 
mittee. Since this is the first year of operation for t 
Committee, it is difficult to reach any accurate estimat 
Added to our inexperience in such matters is the fa 
that no information is available as to how extensive 
program the members of the State Association wish 
promote, Under these circumstances, a program 

1953 would contain principally the costs of obtaini 
information. It is generally felt that attendance 

regional and national conferences on specific subje 
of Public Health interest is the most successful meth 


f 


! 


of gathering material used to foster and promote p: 
grams on the State level. With this in mind the follo 
ing meetings or conferences are listed as possible sour 
of information: 

(1) School Health—Two Conferences 

(2) National Conference on Rural Health 
(3) National Tuberculosis Association 
(4) National Association of Blood Banks 
(5) Diabetes Association 
(6) Industrial Health Conference 
7) National Public Health Association 

(8) Cancer Society (National) 

Since the original report was prepared, the Preside 
has authorized our participation in the School Healt 
Conferences at Norman, Oklahoma, on October 2, 3, and 
4. It is considered advisable that a portion of the pi 
gram be designed to include physicians only. Accor 
ingly, the afternoon of the first day will be devoted to 
discussions on the problems of School Health as they 
concern the private physicians, Also the morning of t 
last day will be devoted to a discussion, on the part of 
the attending private physician, of the program as it 
has been presented. Speakers on these two portions of 
the meeting will be principally those who have consi 
erable knowledge and understanding as regards both 
School Health and Medical Practice.’’ 

At the conclusion of the report and following somé 
discussion, W. 8. Larrabee, M.D., Tulsa, moved: ‘*‘ That 
the Report be accepted. ’’ Motion seconded and carried. 

Next on the agenda was a report from the Public 
Policy Committee. John MeDonald, M.D., Tulsa, made 


the following report: 
REPORT OF THE PUBLIC POLICY COMMITTEE 


The Publie Policy Committee, made up of the follow 
ing members, represents two committee members from 
each of the six congressional districts of the state of 
Oklahoma, as reapportioned by the last session of the 
legislature, and submits the following report: 


Ist. Cong. Dist.—John E, MeDonald, Tulsa, Chairman 


be E. Evans Talley, Enid 
2nd Cong. Dist.—H. C. Weber, Bartlesville 
ve sia be W. N. Weaver, Muskogee 


3rd Cong. Dist.—C, E. Lively, McAlester 

dod ”? id Thornton Kell, Ardmore 
4th Cong. Dist.—C. A. Hicks, Holdenville 

x wi *? Louis H. Ritzhaupt, Guthrie 
5th Cong. Dist.—Maleom E. Phelps, El Reno 
re John Records, Oklahoma City 

6th Cong. Dist—Wayne A. Starkey, Altus 

wha ~ re KE. A. MeGrew, Beaver 

E. H. Shuller, McAlester, Representing Council Ex- 
Offiicio 

Your Committee has held six meetings since the last 
meeting of the House of Delegates. This does not in 
clude meetings attended by individual committee me 
bers with other organizations and government units, or 
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etings of sub-committees with other groups interested 
the health, welfare or economigs of the public as a 
ole. 

Your Committee at the organizational meeting sub- 
ided its activities into 4 divisions as follows: 

1. Newsletter, Pamphlets and News Releases — John 
-ords, Chairman. 

2. Radio and Visual Education—Dr. W. N. Weaver, 
iirman, 

Physicians, Allied Professions, Hospitals and Pre- 
d Insurance Plans—Dr. E. Evans Talley, Chairman. 
+. Legislation and Elections— Dr. Maleolm Phelps, 
airman. 
rhe nomenclature of these sub-committees speak for 
mselves and this report will not attempt to detail all 
the activities in which each sub-committee has par 
pated, but more particularly will give only the high 


hts. 
Newsletters-Pamphlets and News Releases 


Beginning the latter part of 1951, the Committee has 
tituted the Newsletter on a monthly basis, although 
the interest of economy, the letter is written only 
n sufficient important releases not 
licity is made available to the Committee. The letter 
pamphlets have a mailing list of approximately 2500. 
s includes not only the membership but the Auxiliary 
it is contemplated adding the members of the Okla- 
a Chapter of the Student American Medical 
ion. The cost of the newsletter without the addition 
the student group is approximately $125.00 an issue. 


otherwise given 


Asso- 


st pamphlets issued with the letter are received from 
A. M. A. and other sources without cost. A few of 
ial importance have been purchased. 


Radio and Visual Education 


‘he Sub-committee on radio and visual education has 
tinued its extensive programs which 
at the time of the Committee’s establishment. ‘‘ To 
ir Health,’’ a 15 minute short 
advantages of the free 
tice of medicine, has been presented to the public 
ing the year in 51 theatres in the state and has 
ved to a total certified attendance of 41,878 at a cost 
he Committee of $510.00, 
‘Tell Me Doctor,’’ the five radio program 
le available by the Committee to the Radio stations 
the state for the last four years, is now being broad- 


were In opera- 


movie emphasizing 


enterprise system of the 


minute 


on six Oklahoma stations and through a cooperative 
ingement with the Arkansas State Medical Society 
me station in Fort Smith, Arkansas. The cost of this 
s has amounted to $600 during the past year for the 
scriptions and transportation. While it 
for the Committee to accurately estimate the listen- 


is not pos 


audience, the number of requests for copies of the 
pt of these received in the 
utive Office 
series is an effective Public Relations medium. 


programs which are 


and by sponsors clearly indicate that 
he Committee recognizes the possibilities of tele- 
n and it is hoped that some use of this medium can 
iade during the coming year. 

e exhibition for presentation to the lay-public has 
utilized during the year by the committee and an 
tional exhibition explaining the need for a medical 
iners System in Oklahoma is in the planning stage. 

Physicians, Allied Professions, Hospitals, 
Prepaid Insurance Plans 
representatives of 


is sub-committee has met with 
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the Oklahoma State Osteopathic Association in an effort 
to work out a legislative program governing the healing 
arts that would be satisfactory to all concerned. To date 
little success from the conference has been evident. 

The committee has likewise confronted with 
pressure from groups in the healing arts to give its 
sanction to the payment by Blue Shield of their fees 
for services rendered Blue Shield The Com 
mittee has not favorably considered these requests. 


been 


members. 


The Committee has likewise been approached by the 
Oklahoma Accident and Health Association for a meet 
ing to discuss common problems such as surgery sched 
ules, claim blanks, claim procedure, contract coverage, 
etc. It was not possible for this meeting to be arranged 
prior to the meeting of the House of Delegates but a 
subsequent report will he made to the Council. 

The attention of the House of 
directed to the recent pronouncement by Blue Cross and 
Blue Shield which it must 
have the cooperation of the physicians and hospitals if 


Delegates is also 


concerning the manner in 
it is to maintain a premium schedule that the public can 
afford to pay. 


Legislation and Elections 


It is unnecessary to emphasize the importance of the 


coming local, state and national elections. Candidates’ 


attitudes on vital issues will be sent to the membership 
in due time and when available. It is important, how 
ever, that each physician, members of his family, and 


The 
planning in cooperation with the Committee a vote regis 


his employees be registered to vote. Auxiliary is 
tering campaign and the cooperation of all physicians 


is important if the campaign is to succeed. 


National legislation under the present administration 
remains the same but is now being high-lighted by Fed 
eral financial aid to medical education and hospitaliza 
tion benefits for all persons over 65. There is no indica 
tion there will be an abatement of this type of social 
legislation. 

On the state level the Legislative Council of the Okla 
homa Legislature has been working on several bills of 
interest to the profession. It can be reasonably prophe 
sied that a general rewriting of the state narcotic law 
will be attempted. Your Committee has appeared before 
the Legislative Council on this subject and has approved 
the bills as written by the Legislative Council. The 
Medical Examiner system to replace the present Justice 
of the Peace acting as Coronor system is receiving much 
study by the Council and the Oklahoma Bar Association. 
indication it will be favorably recom 


From present 


mended. 


The problems inherent with the development of the 


Industrial Commission over the years have also been a 
matter with which the Committee has been concerned and 
on which there have been two meetings with the Legisla 
tive Council, although no definite recommendations have 
been made the possibility of legislation in this field is 
good. 


Your that it 
problems that will come before it 
to the change that may be brought about in the National 
Administration and the state legislature. 

As a that 
it feels that it must continue its work in the following 
fields: 


very 


Committee feels cannot anticipate the 


in the next year due 


summary your Committee would point out 


l. Elections 
2. Legislation 
Inter-professional Relations among branches of the 


healing arts. 














4. Promotion of the Student American Medical Asso- 

ciation 

5. Professional Relationship with Oklahoma State 

Nurse Association and allied professions. 

6. Problems between hospitais, physicians annd volun 

tary prepaid medical and hospital care plans. 

7. American Medical Association Education Founda- 

tion 

8. Press Relations 

9, Radio and Television 

10. Visual Education 

11. Exhibits for public audiences 

Your Committee pledges its untiring work to these 
ends.’’ 

At the conelusion of this report a discussion was held, 
during which Doctor McDonald advised that the Com 
mittee was satisfied that more effort would have to be 
made in the respect to educating the public and the 
profession with regard to the problems of Blue Cross 
and Blue Shield. 

W. 8. Larrabee, M.D., moved: ‘‘That the report of 
the Public Policy Committee be accepted.’’ Doctor 
Goodwin seconded and the motion carried. 

At this point Marshall O. Hart, M.D., Tulsa, moved: 
‘*That a telegram be sent from the House of Delegates 
of the Oklahoma State Medical Association to the Okla- 
homa legislators in Washington, expressing our opposi 
tion to House Bill No. 7800. Alfred R. Sugg, M.D., 
seconded the motion. The motion carried. 

Following this C. E,. Northeutt, M.D., Ponea City, 
reported for the Organization Committee, as follows: 


REPORT OF COMMITTEE ON ORGANIZATIONAL 
FUNCTIONS 


Your Committee on Organization Functions has had 
delegated to it by the Council the following activities: 
1. Budget and Executive Office management. 
2. Organization Insurance Programs. 


» 


3. Membership. 

This Committee, as is the case of all other Special 
Committees of the Association under the revised comi 
mittee set-up, has representation from each of the four- 
teen councilor districts. The membership of the Com 
mittee is as follows: 

Chairman—C, E, Northeutt, M.D., Ponea City 
District No. 1—C, L. Johnson, M.D., Bartlesville 
District No. 2—C. E, Northeutt, M.D., Ponea City 
District No. 8—John R. Taylor, M.D., Kingfisher 
District No. 4—Rhonald Whiteneck, M.D., Waynoka 
District No. 5—Joseph T. Phelps, M.D., El Reno 
District No. 6—W. W. Rucks, Jr., M.D., Oklahoma City 
District No. 7—Horton Hughes, M.D., Shawnee 
District No. 8—Ralph MeGill, M.D., Tulsa 
District No. 9—J. H. Reynolds, M.D., Muskogee 
District No. 10—E. D. Greenberger, M.D., McAlester 
District No. 11—W. A. Hyde, M.D., Durant 
District No. 12—Donald J. Wilson, M.D., Pauls Valley 
District No. 13—Wm. R. Cheatwood, M.D., Duncan 
Distriet No. 14—Aubrey E. Stowers, M.D., Sentinel 

Due to the scope of the Committee’s functions, it was 
felt prudent to appoint sub-committees to consider the 
special problems involved in the matter of the Budget 
and Executive Office Management and the Association’s 
Insurance Programs. These sub-committees are as fol- 
lows and they will present their own portions of this 
report: Insurance Committee, W. W. Rucks, Jr., M.D., 
Chairman; Budget and Executive Offiice Management, 
C. R. Rountree, M.D., Chairman. 

Concerning membership in the Association, your Com- 
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mittee desires to make certain observations to which 
believes the House of Delegates must give careful ¢ 
sideration. 

The total membership of the Association has b 
steadily gaining for approximately 10 years. The m¢ 
bership today, including Life and Honorary membe s 
is 1443 with 47 Life and Honorary applications to 
acted upon at this session of the House of Delega 
However, your Committee must report that membc:s 
paying either full or half dues has decreased while 
number of Life and Honorary members has shown a 
rather marked increase. This statement by the Commit 
should not be interpreted as a reflection on the election 
of Life and Honorary members by the House of Dele 
gates but more particularly to bring to your attention 
that in the election of non paying memberships, the 
Association in some instances loses dues revenue that 
must be made up elsewhere. 


Your Committee urges each member of the Asso 


tion to give careful consideration to the report of 
sub-committee on Budget and Executive Office Mana 
ment. 

Your Committee would like also to comment that it is 
its firm opinion that many County Societies should show 
a more aggressive attitude in not only promoting ts 
County Medica! activities but in increasing its meml 
ship from among palified members of the medical p 
fession. There should not be a single physician in any 
county who is qualified for membership who is not a 
member of his constituent society. 

As chairman of the Committee I should now like to 
request the Speaker to recognize Doctor Rucks and 
Doctor Rountree for their portions of this report.’’ 

The Speaker recognized W. W. Rucks, M.D., Oklahoma 
City, Chairman of the Sub-Committee on Malpractice, 


who gave the following report: 


Organizational Insurance Programs 


Your Sub-Committee on Insurance, whose responsibil- 
ity is to direct the insurance programs of the Associa- 
tion, should like to. first draw your attention to the 
health and accident insurance program sponsored through 
the North American Accident Insurance Company. This 
program is not designed to meet the total needs of the 
members of the Association but has filled a definite 
place in many members’ insurance programs. In 1951 
there were 800 members carrying this coverage. During 
1951, there were 97 claims filed and $30,809.00 paid out 
in claims aud to the knowledge of the Committee 
through the Executive Office, there were not any ecriti- 
cisms of the manner in which the program was operated. 

Your Committee would also point out that at least 
one other company (Continental Casualty) offering health 
and accident coverages to the medical profession in 
Oklahoma presents its program as one for only members 
of the Oklahoma State Medical Association. While this 
may or may not be true, the fact remains that at no 
time has this company checked its applicants with the 
Executive Office and the program does not bear the 
endorsement of the Association. This statement by your 
Committee is not intended to imply that the contract 
being offered is not without merit, as, on the contrary, 
it is offered by a very reputable company and there 
have been no adverse comments concerning its contract 
reported to the Executive Office. 

The next report of your Committee is not a plea ant 
one. This report deals with the cancellation by the Lon- 
don and Lancashire Indemnity Company of its malprac- 
tice master policy held with the Association. 


As most of your know, the master policy was can- 
celled March 1, 1952, effective April 1, 1952. Although 
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e Master Policy was cancelled on this date, it does 
t cancel the individual certificates held by the mem- 
rs of the Association until their expiration date. In 
me instances, the London and Lancashire is renewing 
licies held by physicians but such renewals are the 
undard policies of the London and Lancashire which 
not as broad in its coverage as the certificates issued 
der the master policy. 

Since the cancellation of this policy, your Sub-Com- 
ttee has been and still is, in negotiation with several 
er casualty companies writing this type of business. 
was the hope of the Committee that a report of a 
w contract could be made to the House of Delegates 
t such is not the case. Your Committee is of the 
nion that it should not rush into any new contract 
til an exhaustive survey is made to secure the most 
vantageous contract as far as coverage is concerned, 
espective of the premium rate. 

The history of malpractice claims over the past few 
irs has pointed up the need for the physician to have 
nplete coverage, with the best legal and investigative 
ent available for his defense and that the premium 
mld be secondary. It is to this end that your Com 
ttee is working. As soon as a program is consummated, 
will be announced to the membership. 


Many have asked why the London and Lancashire 
celled its master policy. To date no concrete reason 
s been given although every effort has been made to 
d out. It is the general belief that the increase in 
ims was the underlying cause a!though the Company 
{ not see fit to justify this statement as its reason. 
e Committee frankly does not know the answer to 
s question. ’’ 
Wm. E. Strecker, M.D., Oklahoma City, moved: ‘‘ That 
Report of the Committee be accepted and that the 
ib-Committee be instructed to ‘continue in their at 
’ Doctor 
rt seconded this motion and the motion carried. 


ipt to secure a master policy on malpractice. 


The next item on the agenda was a report from the 
b-Committee on Finance and Budget. The report was 
ule by C. R. Rountree, M.D., as follows: 


REPORT OF SUB-COMMITTEE ON BUDGET AND 
OFFICE MANAGEMENT OF ORGANIZATIONAL 
COMMITTEE 


This Committee was directed to study certain activities 
the Oklahoma State Medical Association particularly 
connection with the budget and financial setup of the 
vanization. The objective is to analyze the budget so 
it the membership can more readily understand what 
omes of the monies paid into the organization. 


This study obviously will require considerable time to 
plete and the following report is to be considered 
ely as a preliminary statement. 


‘he Committee met on Wednesday, May 14, 1952, and 
issed some of the problems concerning the office, 
nelal structure and budget. As a result of this meet 
the following recommendations are submitted for 
r consideration. 


The Committee sees no occasion at this time for 
any increase in the amount of dues and recommends 
that the dues be the same as levied in 195] $42.00 
per year. 


The Committee strongly recommends that there be 


a definite continuity in the term of office of the 
county secretaries, except in those counties where 
a full time secretary is employed. Annual replace- 
ment of the county medical socity secretary does 
not permit the liaison between the state office and 


MEDICAL ASSOCIATION 303 


the county office which is so important in the mat- 
ter of understanding and interpreting the financial 
structure of the state association. 
The Committee recommends that the Association 
liquidate the outstanding obligations now due and 
payable. 
After these obligations have been paid, we recom 
mend a sum of $5,100.00 be set aside each month 
for operating the Association for the remainder 
of this fiscal year on a cash basis. 
We recommend consultation with some qualified 
person in the field of office management for the 
purpose of reorganization of the financial structure, 
modus operandi, and methods of operating the 
office. 
And finally, the Committee recommends that adop 
tion of the budget for 1953, be delayed until late 
in 1952, and this be made the order of business of 
a special meeting of the House of Delegates or 
that the House of Delegates at this session dele 
gate this responsibility to the Council.’’ 
Following a lengthy discussion with regard to the 
budget, the Speaker asked the House whether they 
wished to have an extra session of the House of Dele 
gates some time later in the year or whether they 
wished to delegate the budget responsibility to the 
Council. 
O. H. Miller, M.D., Ada, moved: ‘‘That the authority 
to give final approval to the budget as submitted by this 
Committee be delegated to the Council.’’ 


Doctor McHenry moved, as a substitute motion for the 
motion on the Floor: ‘*‘That the report of the sub 
committee on Budget and Office Management be adopted 
in its entirety. Allen Gibbs, M.D., Oklahoma City, sec 
onded. Doetor Miller withdrew his motion and accepted 
Doctor McHenry’s substitute motion. The motion 
earried. 


Doctor Miller then moved: ‘‘That the Authority for 
final approval on the budget be invested in the Council 
for this year.’’ Doctor Etter seconded. The motion 
did not earry. Doctor Shuller, M.D., McAlester, moved: 
‘*That a special session of the House of Delegates be 
called some time in the fall, the date to be determined 
by the Council, at which time a thorough study relative 
to matters of the budget be made.’’ J. R. Colvert, M.D., 
Oklahoma City, seconded the motion. The motion 
earried., 

At this point Dick Graham, Executive Secretary, ad 
dressed the House and congratulated them on the action. 
Mr. Graham advised that the Association had grown to 
a point where it was important that its matters 
finance and budget have more serious study and cor 
sideration. 

The next order of business was a report from the 
Postgraduate Committee. Harry A. Daniels, M.D., Okla 
homa City, Chairman of the Committee, made the fol 
lowing report: 


REPORT OF THE COMMITTEE ON MEDICAL 
EDUCATION 


The Education Committee, as established by the last 
House of Delegates and as authorized by the House of 
Delegates, during the past year entered into a coopera 
tive postgraduate medical education project with the 
Postgraduate Office of the Medical School of the Uni 
versity of Oklahoma. 

Since this program was a complete departure from 
the type of postgraduate courses which had previously 
been offered by the Association it was impossible to get 
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the program under way until March 13, 1952. The 
spring course was entitled ‘’Review of General Medi- 
cine’’ and consisted of three sessions for each 16 
Regional Centers, the last session being held on May 15. 
Each session consisted of two lectures covering the fol- 
lowing subjects: ‘‘Recent Advances in Pediatries,’’ Re- 
cent Advances in Surgery,’’ ‘‘Emergency Orthopedic 
Measures,’ Management of Obstetrical Problems,’’ 
Medicine and Therapeuties,’’ 
ment of Common Skin Disorders. 

The speakers for these sessions were selected through 
the Committee and office of Postgraduate Education and 
donated their services with the Committee reimbursing 
them for their travel expenses. 


‘*Diagnosis and Treat 


The Committee is not completely satisfied with the 
results of this plan of operation since the attendance 
has not been as great as was expected. 

No advance enrollments for the course were required 
and the total attendance was 286 which is on the basis 
of individual sessions rather than the entire course. 

The Committee urges the House of Delegates to auth- 
orize continued activity in the field of postgraduate 
medical education but recognizes the fact that any 
continued program must be based upon the experience 
in this year’s Spring program. The Committee is pre- 
pared to survey the problem in an effort to make such 
modifications as will increase the interest in any pro- 
gram to be offered in the future.’’ 

Doctor Larrabee moved: ‘‘That the Report be ac 
cepted.’’ Doctor Burleson seconded. Motion carried. 

The Speaker called for a report from the Committee 
on Military Service. F. Redding Hood, M.D., Oklahoma 
City, made the following report: 


REPORT OF THE COMMITTEE ON MILITARY SERVICE 


The function of your Committee on Military Service 
is to act in an advisory capacity to the Oklahoma Volun- 
teer Advisory Committee for psysicians, dentists, veteri- 
narians, and allied specialists; an advisory committee to 
Selective Service concerning the withdrawal from civilian 
practice of physicians for military duty. 

The Committee was created after the passage of Pub 
lic Law 779, commonly called the Doctor Draft Law, 
and is composed of a representative from each of the 
fourteen Councilor Districts. 

Since its inception the Committee has held eleven 
meetings and will hold another tomorrow morning to 
consider the requests of the military forces for Medical 
Corps personnel to begin their active duty this coming 
July. 

The Committee would like to take this opportunity to 
express its appreciation for the excellent cooperation 
which the County Society Advisory Committees have 
given. Without their able assistance its task would be 
monumental. 

Since the activation of the 45th Division in Septem 
ber of 1950, eighty-seven Oklahoma physicians have been 
called to active duty. This does not include those who 
may be called in July. 


‘*Many of you will recall that the Doctor Draft Law 
Priority I, being those 


eréated four (4) priorities: 
physicians educated at Government expense or deferred 
for the purpose of an education leading to a degree in 
medicine and without military service. Of physicians in 
Oklahoma falling into this category, there are only 
sixteen who have not applied for a commission. From 
the crieteria now available to the Committee it is antici- 
pated that this category will be exhausted by late 1952. 
Priority 2, represents those physicians having the same 
deferment or educational expense backgrounds as those 
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of Priority 1, but who have served in the Medical Corps 
more than ninety days but less than 21 months. 

If the criteria governing Priority 1, is correct, it is 
reasonable to assume that certain of the Priority 2 
group, will be called to Military Service during the 
arly part of 1953. Priority 3, represents those physician 
under 50 years of age who paid for their own education 
but have no military service. An anticipated call on this 
group is not foreseeable. There is an exception to this 
statement for the physician now graduating from Medi 
eal School who is still of Selective Service draft ages 
This physician finds himself in dual jeopardy, as he may 
be called as a regular Selective Service registrant irre 
spective of his registration under the Doctor Draf 
Law. This latter physician should consider immediately 
applying for a commission or be willing to gamble that 
he can secure a commission prior to induction, and thus 
qualify for his $100.00 per month incentive pay. Prio 
ity 4, physicians are those who have in excess of 2 
months Active Duty in World War II, or subsequentl) 
thereto, 

Your Committee would point out that its greatest re 
sponsibility is to secure Oklahoma’s share of physician 
for the Military Service without unduly disrupting esser 
tial civilian care. The number of physicians per 1,00( 
population does not always reflect a true picture of : 
given community’s medical responsibilities. ’’ 

**County Societies Advisory Committees will continue 
to function in an advisory capacity, but they must bea 
in mind at all times that the function of all Committees 
considering this problem is not in the realm of protect 
ing private practices, but solely in assuring communities 
of essential medical care. 


Your Committee has been asked, upon occasion 
whether or not it has any recommendations to mak 
concerning any changes in the law. While your Com 
mittee feels that the operation of the law has revealed 
certain defects, these have already been made known to 
Selective Service and are now up for consideration wher 
the law must be reenacted. Your Committee, on the 
other hand, is firmly of the opinion that Army regula 
tion concerning physical standards to be met by appli 
cants for commissions should be given closer study, and 
has so recommended to both Selective Service and th 
military forees, It is your Committee’s opinion that any 
physician who can conduct an active practice is physi: 
ally able to serve in the Military forces in some capacity. 

Your Committee will continue to function to the best 
of its ability, and in the best interest of the health of 
the public, and invites your comments and criticisms.’’ 

At the conclusion of the report L. C. Kuyrkendall, 
M.D.., MeAlester, moved: ‘*That the report be a 
cepted.’’ Motion seconded by Doctor Burleson 
earried, 

The next order of business was a report from the 
Grievance Committee. In the absence of the chairman, 
Paul Champlin, M.D., Enid, Doctor L. C. MeHenry read 
the following report: 


REPORT OF THE GRIEVANCE COMMITTEE 


The operations of the Grievance Committee during the 
year 1951, and 1952 have been most encouraging. Thé 
Committee began the year with a carry over of four 
pending cases, all of which have been closed satisf: 
torily. A total of twenty cases were filed during the 
year, sixteen of which have been closed leaving on!) 
four pending before the Committee at this time. 

The encouraging aspects of this operation have bee 

(1) The relatively small number of cases filed during 

the year. 





ugust, 1952 


(2) The excellent cooperation from the members of 
the Association which has been enjoyed by the 
Committee in its efforts to bring these cases to 
conclusion. 

For the information of the House of Delegates, the 

venty cases as filed during the past year are classified 

: follows: 

Cases concerning the fee only 
Cases concerning service only ... 
sases concerning both fee and service ... 

At this time the Committee would like to call the 
tention of the House of Delegates a situation in which 
physician revealed facts from a patient’s hospital 
cord to an attorney opposing that patient in a com- 
etely unrelated law suit. To the Committee this is an 
ample of a violation of the code of ethies which is of 
fficient importance to be called to the attention of the 
itire membership. Many requests of a like nature are 
ade by attorneys, insurance companies, and other in- 
‘rested parties, and the Committee feels that such re 
iests should always be most carefully considered in 
der that the physician may avoid any possibility of 
stroying the confidential physician and patient rela- 
nship as established by the laws of the State and the 
inciples of Medical Ethics. 

The 1951 Session of the House of Delegates author 

ed the Committee to take advantage of the various 

eans of publicity available to it, in order that the 
ofession and the public both could be advised of the 
tivities of the Committee. In regard to that authoriza 

n the Committee does not feel that its efforts have 

en as successful as they might have been. While the 

atter of providing publicity for the lay public is 
ther a difficult one, the Committee anticipates that 
ges of the Journal and the News Letter of the Asso 
ation will be much more fully utilized during the com 

g year in bringing to the attention of the membership 

the Association reports of the activities of the Com 

ttee and suggestions and recommendations designed 
eiminate the causes of public dissatisfaction with 
edical fees and services.’’ 


\t its conclusion, Doctor McHenry moved: ‘‘ That the 
port of the Grievance Committee be aecepted.’’ Doctor 
gg seconded and the motion carried. 

The Speaker announced that the next item for consid 

ation was Amalgamations. He advised that Adair 
Cherokee Counties had petitioned for amalgamation. 
\lfred R. Sugg, M.D., moved: ‘‘That the amalgamation 

these two counties be approved.’’ Doctor Larrabee 
conded. The motion carried. 

The Speaker announced the petition for amalgamation 
from Cleveland-MeClain Counties. Carl T. Steen, M.D., 
Pauls Valley, moved: ‘‘That the amalgamation of these 
two counties be approved.’’ Doctor Burleson seconded 
and the motion carried. 

The next item of business was an invitation to repre- 
sentatives of the Student American Medical Association 
to attend the House of Delegates Meetings. 

The Speaker asked the House if they wished to adopt 

practice of this invitation permanently. Doctor 
hnson so moved; Doctor Burleson seconded ; the motion 
ried. 

‘he Speaker announced that the Council had requested 

proval of the House of Delegates of the Settlement 

the Beckham County Law Suit. Ralph Smith, M.D., 
Oklahoma City, moved: ‘‘ That the action of the Council 
be approved and that the Beckham County Medical 
Society be complimented on the manner in which the 
suit was settled.’’ Doctor Burleson seconded the motion. 
The motion carried. 
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The next item on the agenda was the matter of Life, 
Honorary and Associate memberships. The Speaker read 
the list as recommended by the Council, as follows: 


Life Membership 


W. T. Andreskowski, M.D. 
Udonna C. Boon, M.D. 
Leo F. Cailey, M.D. . Oklahoma-City 
Wm. H. Cook, M.D. . Chickasha 
Thomas B. Coulter, M.D. Tulsa 
George M. Davis, Sr., M.D. Bixby 
John L. Day, M.D. . 

D. 8. Downey, M.D. ..... 
Thomas H. Flesher, M.D. 
H. R. Haas, M.D. 

L. A. Hahn, M.D. 

Richard R. Johnson, M.D. 
William LeBlane, M.D. 

D. W. LeMaster, M.D. 

S. B. Leslie, M.D. 

J. C. Matheney, M.D. Okmulgee 
W. C. Mitchener, M.D Okmulgee 
Silas Murray, M.D. Tulsa 
Daniel Perry, M.D. ; Tulsa 
Robert E. Lee Rhodes, M.D. Tulsa 
Winnie M. Sanger, M.D. Oklahoma City 
Joseph G. Smith, M.D, Bartlesville 
L. M. Westfall, M.D. Oklahoma City 
Cc, O. Williams, M.D. McAlester 


Elk-City 
Chickasha 


Woodward 
Chickasha 
Edmond 
Sapulpa 
Guthrie 

Sand Springs 
Ochelata 
Wayne 
Okmulgee 


Life Membership (Temporary Provisions) 


H. D. Boswell, M.D. 
Elizabeth Chamberlain, M.D. Bartlesville 
J. B. Clark, M.D. Coalgate 
J. E. Cochran, M.D. Byars 
Robert D. Cody, M.D. 
Emory 8. Crow, M.D. Olustee 
Henry A. Ellis, M.D. Kiowa 
Alfred H. Hathaway, M.D. Mountain View 
Finis W. Henderson, M.D. Tulsa 
Walter Johnson, M.D. 
J. L. LeHew, M.D. (Sr.) Pawnee 
Silas H. Mohrman, M.D. , Tulsa 
L. C. Presson, M.D. Tulsa 
M. B. Seott, M.D. (Deceased) 
Barton H. Watkins, M.D. . 
Llewellyn G. Wolf, M.D. 


Henryetta 


Centrahoma 


Ardmore 


Delaware 
Hobart 
Okarche 


Honorary Membership 


Finis W. Ewing, M.D. 

George A. LaMotte, M.D. 
James F. MeMurry, M.D. Sentinel 
Horace Reed, M.D. Oklahoma City 
Henry K. Speed, M.D. . Sayre 
L. S. Willour, M.D. . McAlester 


Muskogee 
Oklahoma City 


Associate Membership 


Mark R. Everett, Dean, University of Oklahoma School 
of Medicine. 
Harold A. Schoemaker, University of Oklahoma School 
of Medicine. 
Arthur A. Hellbaum, University of Oklahoma School of 

Medicine. 

Doctor Sugg moved: ‘‘That the list be approved and 
the members elected as read.’’ Doctor McHenry seconded. 
Motion carried. 

The Speaker then read the recommendation of the 
Council that the firm of Keaton-Wells-Johnston and 
Lytle be engaged on a retainer basis. Doctor McHenry 
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moved: ‘‘That the recommendation of the Couneil in 
this regard be approved by the House.’’ Doctor Hinson 
seconded. Motion carried. 

The Chair then presented a proposal from the archivist 
of the University of Oklahoma for the collection of ree- 
ords pertaining to the History of Medicine in Oklahoma. 
L. J. Moorman, M.D., Oklahoma City, addressed the 
House and explained the importance of this work and 
asked the Association for an appropriation of $1500 to 
earry on the work, L. C. Kuyrkendall, M.D., McAlester, 
moved: ‘‘That the appropriation be granted. O. G. 
Bacon, M.D., Frederick, seconded. The motion carried. 

The Chair then called for a discussion as to whether 
or not it would be advisable to hold an annual meeting 
for officers of the county and district societies for their 
information and indoctrination, ete., in connection with 
the administration of their offices. J. J. Swan, M.D., 
Chickasha, moved: ‘‘That we adopt the recommendation 
that an annual meeting be held, to which all officers of 
county and district societies shall be invited. Doctor 
Deputy scheduled. Motion carried. 

The next item on the agenda was the presentation of 
amendments to the Constitution and Bylaws. A discus 
sion followed as to whether they wished to introduce 
these amendments by title only. Doctor Larrabee moved: 
‘*That the proposed amendments be presented at this 
time by title only and referred to the Constitution and 
Bylaws Committee for consideration in detail at the eve- 
ning session,’’ Motion seconded and carried. 

The speaker called for amendments to be presented 
from the floor. None were forthcoming. 

The Chair announced that the next order of business 
was an invitation for the next annual meeting. John 
Matt, M.D., Tulsa, extended an invitation to the Okla 
homa State Medical Association to conduct its annual 
meeting in 1953, in Tulsa, Oklahoma. Doctor McHenry 
moved: ‘‘That the invitation be aecepted.’’ Allen Gibbs, 
M.D., seconded. Motion carried. 

The Speaker called for the presentation of any un- 
finished business from the last session of the House of 
Delegates. None was held over. 

Next on the Agenda was the matter of Resolutions. 
A discussion was held as to whether the Resolutions 
would be introduced by title at this time, referred to 
the Resolutions Committee for editing, and presented at 
the final session of the House in the closing session. 
Doctor Larrabee moved: ‘‘That the Resolutions be in 
troduced by title only at this time and passed on at the 
next session. Doctor McHenry seconded. Motion carried. 

The Speaker asked for the Necrology Report and 
recognized the Vice-Speaker, Keiller Haynie, M.D., who 
read the list of members of the Association who had 
become deceased in 1951. The Chair asked for a standing 
moment of tribute to these departed members as Dostor 
Haynie read the following report: 

NECROLOGY REPORT 

Since the last necrology report in May, 1951, the 
Almighty, in His Infinite Wisdom has called from our 
midst 35 of our beloved friends and co-workers. While 


TEXAN IS SPEAKER 


When the Okmulgee-Okfuskee County Medical Society 
met recently in Weleetka, Charles Ashworth, M.D., 
chief pathologist at Terrell’s Laboratories in Fort Worth, 
Texas, was guest speaker. He spoke on ‘‘ Early Diagnosis 
of Cancer.’’ A. R. Sugg, M.D., Ada, President of the 
Oklahoma State Medical Association, also attended the 
meeting. 


August, 195: 


we bow in sorrow to the will of the Omniscience, we ar 
appreciative of these wonderful men—physicians, scier 
tists, teachers and friends, and their far-reaching ir 
fluences which will continue to inspire us to carry on or 
duties to humanity. 

THEREFORE, BE IT RESOLVED that the Hou 
of Delegates of the Oklahoma State Medical Associati: 
resognize the demise of those former 35 fellow membe 
and instruct the Secretary to inscribe with honor a1 
regret the following names upon the records of tl 
Association: 


..November 11, 
..December 30, 


Victor K. Allen, Tulsa 

F. M. Bailey, Oklahoma City 
Robert Earl Beddoe, Shawnee 

C. P. Beli, Welch ....... 

W. C. Bryant, Muskogee . 

T. C. Carloss, Morris . 

Guy Clark, Sulphur _ 
Edwin H. Coachman, Muskogee .. 
George W. Colvert, Miami 

H. G. Crawford, Bartlesville - 
Jacob Thomas Crocker, Haskell 
J. W. Craig, Miami ... — 
Thomas W. Dowdy, Oklahoma City 
K. M. Dwight, Muskogee . 

H. A. Higgins, Ardmore 

R. M. C. Hill, MeLoud .... 

R. W. Holbrook, Perkins ..... 

Pe L.. Holeomb, Vian e on 
George M. Holeombe, Okeene 
William Eugene Hubbard, Tipton 
A. G. Hughey, Dewar . ; 

J. H. Humphrey, Mooreland 

W. M. Jones, Tulsa 

W. Z. McClain, Marlow . ‘ 
W. C. MeCurdy, Sr., Pureell . 

S. H. McEvoy, Enid 

A. M. Mixon, Spiro wh 

G. C. Moore, Ponea City . 

J. H. Plunkett, Wagoner . 

W. B. Putnam, Carnegie 

S. W. Raines, Calera .~............ ...October 1, 
Isaac W. Rogers, Muskogee . November 12, 

F. E. Rushing, Tulsa .. : June 3, 

M. B. Scott, Delaware ... January 6, 
Gregory A. Wall, Tulsa -February 17, 1952 


January 19, 
April 28, 
-March 9, 

September 9, 

November 22, 
..May 24, 
..September l, 
October 14, 
September 28, 
March 14, 

October 10, 

December 10, 
June 4, 

November 22, 
November 17, 
...October 9, 
September 24, 
January 9, 
..February 8, 
October 14, 
.-May 21, 

January 16, 
July 17, 

September 13, 
November 28, 

November 18, 

..February 4, 

January 17, 


Respectfully submitted, 
COMMITTEE ON NECROLOGY 
P. P. Nesbitt, M.D., Tulsa, Oklahoma 


George H. Neimann, M.D., Ponea City 


Doctor Haynie moved that the Report be accepted. 
Doctor Larrabee seconded. Motion carried. 

The Speaker announced that the Election of Officers 
was scheduled for 8:00 P. M. 

The Speaker then declared the meeting adjourned at 
5:00 P. M., to reconvene at 7:00 P. M. in the Mirror 
Room of the Municipal Auditorium. 

Minutes of the Second Session will be continued in the 

September issue of the Journal. 





WOODS-ALFALFA SOCIETY 
MEETS IN ALVA 


Henry Freede, M.D., Oklahoma City, was guest 
speaker at a meeting of the Woods-Alfalfa County Med- 
cal Society held in Alva. He presented a discussion om 
orthopedic problems of the lower back and feet. 
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CURRENT ACTIVITIES AT THE OKLAHOMA 


Epwarp ©, REIFENSTEIN, JRr., M.D. 
DIRECTOR 


This is the ninth in a 
series of monthly articles 
concerning the activities of 
the Oklahoma Medical Re- 
search Foundation. This 
month we shall discuss the 
program that is being de- 
veloped in the Organic 
Chemistry Section under Dr. Max N. Huffman, the 
studies that are being conducted by Dr. Allan J. Stanley 
and his associates, and the investigations that are being 
carried out by Dr. M. R. Shetlar and the research team 
of the Veterans Administration Hospital. All of these 
projects are under way at the present time in the Okla- 
homa Medical Research Institute and Hospital. 

In 1949 a program of research in rheumatoid arthritis 
was undertaken by Dr. Max N. Huffman in collabora- 
tion with Dr. H. C. Coggeshall, of Dallas, Texas, at the 
time when Doctor Huffman was at Southwestern Medical 
School in Dallas. Doetor Huffman prepared several 
steroidal compounds and Doctor Coggeshall subjected 
them to preliminary clinical screening. In this project, 
the most important point chemically was the ‘‘ blocking’’ 
of functional position C-3 of the steroid molecule with a 
methyl ether. Of the several ‘‘blocked’’ steroidal com- 
pounds that were prepared at that time, three were con- 
sidered of sufficient importance to explore further. These 
three were pregnenolone-3-methyl ether, androstenediol-3- 
methyl ether and androstenolone-3-methyl ether, At this 
point, Doctor Huffman transferred his research activities 
to the Oklahoma Medical Research Institute. He has 
continued his program, and the clinical testing of these 
three substances has been carried on by Dr. W. K. 
Ishmael and his associates, of Oklahoma City. Doctor 
Ishmael has had considerable experience in the use of 
steroids in rheumatoid arthritis, and published in the 
Journal of the Oklahoma State Medical Association the 
initial report on the value of testosterone therapy in this 





condition. 

In the course of the investigation of one ‘‘blocked’’ 
androgen (androstenediol-3-methyl ether) in rheumatoid 
arthritis, it was observed that this substance had a pro- 
nounced desoxycorticosterone-like effect. Therefore, 
studies have been undertaken to determine the clinical 
value of this substance in patients who have adrenal 
cortical insufficiency. Pregnenolone methyl ether (PME) 
has been found to produce interesting results in certain 
patients with bronchial asthma. The investigation of this 
compound has been done by Drs. Allan J. Stanley, George 
Bozalis, Vernon D. Cushing, and Richard Huff of Okla- 
homa City. The clinical findings are soon to be published 
in detail. Some of the animal and laboratory determina- 
tions dealing with this compound have been undertaken 
by Dr. Allan J. Stanley in the Oklahoma Medical Re- 
search Institute and will be mentioned subsequently. 

At the present time, Doctor Huffman is engaged in 
the preparation of steroid compounds that possibly have 
inhibitory action on the anterior pituitary gland. The 
anterior pituitary is the source of a number of tropic 
substances, including growth hormone, the gonadotropins, 
adrenocorticotropic hormone, lactogenic hormone, thyro- 
tropic hormone, and so forth. The development of agents 
which could block the release or formation by the anter- 
ior pituitary gland of these tropic substances would have 
considerable theoretical and practical interest. 


MEDICAL RESEARCH FOUNDATION 











The investigations undertaken by Dr. Allan J. Star 
in one of the laboratories of the Oklahoma Medical | 
search Institute have been supported in part by funds 
from the Oklahoma Medical Research Foundation and 
in part by funds from the Balyeat Clinic, Oklahoma 
City. Doctor Stanley’s clinical testing has been do .e 
by Dr. George Bozalis, Dr. Vernon D. Cushing; and 
Dr. Richard D. Huff. The studies have been concernod 
with the effect of adrenocorticotropic hermone (ACT!() 
in patients with hay fever and asthma on the excret) on 
in the urine of 11-oxycorticosteroid substances. More 
than 200 determinations have been made. During the 
year Doctor Stanley and his associates have presentod 
two papers before national meetings concerning these 
studies, and one of these papers has since been published. 
In addition to these studies on urinary metabolites, 
Doctor Stanley also has been studying enzymes, such as 
uropepsinogen, and the influence of the adrenocorti 
tropic hormone on them. Doctor Stanley also has been 
engaged in studying in patients compound AR-3 which 
has been prepared by Dr. Max Huffman (see abov 
Some animal studies are being carried out in an effort 
to establish the mechanism of the action of compound 
AR-3. 

The research program of the Will Rogers Veterans 
Administration Hospital in Oklahoma City has an inter- 
esting history. The research laboratory was organized 
in July, 1950. Previous work dating back to 1940 by 
professional personnel of this station and of the Uni- 
versity of Oklahoma School of Medicine formed the 
background of this organization. Locally, the laboratory 
functions under the direction of a Research Committee 
consisting of the Chiefs of the major services of the 
Hospital, the Hospital Manager, the Chief of the Re- 
search Laboratory, and two representatives from the 
University of Oklahoma School of Medicine. Nationally, 
the Veterans Administration Research Program is organ- 
ized under the Assistant Chief Medical Director for 
Research and Education, The research program has as a 
principal objective the stimulation of an investigative 
frame of mind in the professoinal staff of the hospital; 
that is, in the physicians, the nurses, the dentists, and 
the other scientific personnel. To further this objective, 
proposals for future research may be made by any 
member of the staff of the hospital for consideration 
by the local Research Committee. 

It was originally planned to construct laboratories in 
the Veterans Administration Hospital at Will Rogers 
Field. However, as the plans developed for the construe- 
tion of a new Veterans Hospital in conjunction with the 
Medical Center in Oklahoma City, it was decided that 
no new construction would be made at the Will Rogers 
Station. Consequently, a request for laboratory space and 
facilities was made to the Oklahoma Medical Research 
foundation. The Foundation gladly made space available 
to the Research Unit of the Veterans Administration 
Hospital, and the laboratories were moved into the Re- 
search Institute in November, 1950. 

The personnel of the Will Rogers Veterans Adminis- 
tration Hospital Research Team consists of Dr. M. R. 
Shetlar, Director, Jane Ann Bullock, Biochemist, Val. V. 
Lovisa, Biochemist, and Ruby Stephenson, Secretary. 
This group has undertaken as a sustaining project the 
study of the serum and tissue mucopolysaccharides. Cur- 
rently two investigations are under way. One involves & 
study of the changes in serum polysaccharides in rheu- 
matic fever patients who have been treated with corti- 
sone, salicylates, and bed rest. The other involves the 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 


ges in serum polysaccharides and other blood con- 
ents in arthritis patients treated with various steroid 
ones. This work has resulted in one published paper, 
resentations at two scientific meetings, and in the 
opment of an animated movie depicting the find- 
In cooperation with the University of Oklahoma 
1 of Medicine, a study is under way by Dr. Mark 
verett and Doctor Shetlar on tissve polysaccharide 
nt of normal and neoplastic tissues, with the assist- 
of Virginia Richmond, Biochemist. This study is 
ed in part by a grant from the National Cancer 
tute, 


addition, research is being conducted by Doctor 
ar on the origin, fate and role of serum polysac- 
es, with the assistance of Clara Shetlar and Wil- 
Knoblock. This work is supported jointly by the 
ioma Medical Research Foundation and the Uni- 
ty of Oklahoma School of Medicine. An investiga- 
of the effect of fever on the serum polysaccharide 
s is now nearly finished. A study on the effect of 
rent types of inflammation on the serum polysac- 
de fraction is also nearing completion. An investi- 
n has been started on the serum polysaccharide 
s in adrenalectomized animals, During the past year 
paper has been published and three have been 
‘red before national scientific meetings... These 
s deal with the effect of cancer on serum polysac- 
les and with the metabolism of serum polysac- 
les. 
is article brings out the diversity of activities at 
‘klahoma Medical Research Institute and Hospital. 
ldition to research in the fields of cancer, cardio- 
lar disease, endocrinology and bone disorders, there 
tudies in rheumatoid arthritis, in asthma and hay 
on the synthesis of new compounds, on enzyme 
ty, and on the mucopelysaccharide composition of 
and tissues in various disorders. It is anticipated 
the scientific program will become even more com- 
when all phases of the Research Institute and Hos- 
are in full operation. 


CLASSIFIED ADS 


R SALE: Complete new x-ray and equipment 
or with complete office equipment. N. E. Ruhl, M.D., 
N. E, 23rd, Oklahoma City, Okla. 


‘OR SALE: Late model Dictaphone complete with 


riber. A-1 condition. Write Key W, care of the 
il. 


‘TICE: During month of July will be available 
k in physician’s office for two or three weeks while 
kes vacation. Prefer to work in Oklahoma City 
for further information write Key O, care of the 


nal, 


‘OR SALE FOR CASH: Standard office scale, ad- 


just 
sciss 
witl 
plex 
ob 
bags 
Dav 
hem: 
contr 


more 


ble chair table, instruments (including forceps, 
rs, knives, probes, speculae, etc.), instrument stand 
rlass enclosed cabinet, monocular microscope, Sim- 
ne-speed centrifuge (electrically operated), leather 
and leather Boston bag. (medicine case), both 
fitted. Library ineludes texts old and new and 
Gynecology and Obstetrics, and Tice and Bren- 
’s Practice of Pediatrics. For further information 
t Mrs. H. A, Higgins, 820 E. Street, N.W., Ard- 
Phone 4894. 


This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 


It provides a permanent case-his- 
tory record. A memo will bring 
you asample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 
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MEDICAL STUDENTS GUESTS OF ELI LILLY 





THE 


REY-RESEARGHY oy 


Pe POLASORATORESE| 4 


Medical students of the University of Oklahoma were 
guests of Eli Lilly and Company on June 8, 9, 10, and 
li, 1952, 


and Greenfield. During their visit in Indianapolis, they 


at the company’s laboratories in Indianapolis 


inspected the company’s main research laboratories, 


HAVE YOU 


John H. Lamb, M.D., Robert J. Morgan, M.D. and 
Paul O. Shackelford, M.D., all of Oklahoma City, were 
authors of a paper on ‘Unusual Sunlight Eruptions’’ 


presented at the A.M.A. held in Chieago in June. 


William II. Garnier, M.D., Stillwater, has just com 
pleted a postgraduate course in ophthalmology at Wash 


ington University and has returned to Stillwater. 


Il. D. Moor, M.D., has opened his office at 1409 North 
Portland, Oklahoma City. 


L. D. 
in his 
82nd birthday. 


Bruton, M.D., Muskogee, was recently featured 


home town newspaper when he celebrated his 


Charles E. Green, M.D., Lawton, gave the commence 
ment address at the Lawton Junior Highschool. 


G. A, Comp, M.D. and Mrs. Comp, Manitou, were 


various production facilities, and a replica of the orig 
inal plant. At Greenfield, they witnessed demonstrations 
of biological production. Breakfasts, luncheons, dinners, 
tours and other entertainment were provided by the Eli 


Lilly Company. 


HEARD? 


recently honored as the most useful citizens of their 


city. 


Nathan 
retired 


Boagas, M.D.., 
to Goodwell 


formerly of Oklahoma City, has 


and moved where he is making his 


home with his daughter. 


W. T. Hawn, M.D., was recently honored when the 
citizens of his community staged an appreciation day” 


for him. 


C. M. Martin, M.D., Elgin, was recently honored when 
700 friends gathered to celebrate his birthday. 


James J. Gable, M.D., has been released from service 
and returned to Oklahoma City after two years in the 
army medical corps. Doetor Gable was chief of medical 
service at Fort Riley Station Hospital, Fort Riley, Kans. 
at the time of his release. He was formerly battalion 
with the 45th 


surgeon Division. 


) 





